






Consent information 

School name: Capricornia (Emerald Campus) School of Distance Education 

Return form by: 28/08/2025 

To give consent for the student to participate in this excursion, you must agree to all the following statements: 

• I have read all of the information in relation to the excursion (including any attached material).

• I am aware that the department does not have personal accident insurance cover for students.

• In the event of an accident or illness, school staff may obtain or administer any medical assistance or

treatment the child/student may reasonably require.

• I accept liability for all reasonable costs incurred by the department in obtaining such medical assistance or

treatment (including any transportation costs) and undertake to reimburse the department the full amount of

those costs.

• I have provided the school with all relevant details of the child/student's medical or physical needs on

registration/enrolment and where relevant have updated this information.

• I give consent for contact information to be shared in relation to this excursion in compliance with relevant

Queensland Chief Health Officer's Directions.

Consent declaration * 

Q Yes, I agree Q No, I do not agree

Student name Class and year level 

Print parenUcarer name Print parenUcarer signature Date 

Phone number Email address 

Return all pages of the excursion consent form to the school office. You may wish to keep a copy for your own 

records. 
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