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Water activity advice for domestic excursions

Wik
S

Advice to be completed by parents/carers for activities which may take place on water and have o
a low risk of students entering water. This may include activities such as small ferry travel or jet

boat tours. It does not include large ferries run by Transport NSW which are addressed as ordinary
travel in the SAFETY Risk assessment and management plan.

‘Evtutro TTAnpo@popnong yia dpacTnpiOTNTEG OTO VEPO
Water activity advice form

AyaTTnTOi YOVEIG/QPOVTIOTEG

MpoypauuarideTarl pia €kdPopn yia TnNv TaEn Tou TTaIdIoU 0ag WG GUUTTARPWHA OTIG EPYATiES TTOU yivovTal
oTtnv 1aén. Autr n ekdpoun TTepIAaPBAavel Tig TTapakAaTw dpaaTnpIOTNTEG OTO VEPO. Agv Ba uTTApEOUV
KOAUMBNTIKEG BPATTNPIOTNTEG, WATOTO, WG TTPOANTITIKO PETPO, Eival ATTAITNAN TOU UTTOUPYEIOU va UTTOdEIEETE
TTO00 KOAA PTTOPEI va KOAUMTTROEI TO TTaIdi 0ag (€ TTEPITITWAN TTOU TTETEI KATA AAB0G aTO vEPO).

Organising teacher to complete (Na cupAnpwOEi atrd TOV EKTTAIBEUTIKO SlopyavwTh)

Name of student Excursion destination

Ovopa pabnth Mpoopioudg ekdPOURG
Excursion date/s From: To:
Huepounvia/eg ekdpoung ATTO Ewg

Teacher to list planned water activities below: (O1 dpaaTnpIOTNTEG OTO VEPO TTAPATIOEVTAI TTAPAKATW:)

Apaotnpiétnta (Activity) Huepopnvia (Date) TomoBecia (Location)

AnAwoeig yovéa/ppovTioTy (Declarations by parent/carer)

ZUMPTTANPWOTE TIG TTAPAKATW TTANPOPOPIES KAI ETTITTPEWTE AUTO TO EVTUTTO GTO OXOAEI0 gag padi e To
«EvTUuTrO guyKatabeang yia eKOPOMN». (ZNUEIWATE POVO £va TETPAYWYO Kal apraTe OAa Ta GAAA KEVA.)
1. 2€ OXEQN M€ TIG TTPOTEIVOUEVEG DPATTNPIOTNTEG OTO VEPO, YVWATOTTOIW OTI TO TTAIdI POV Eival:

1. In relation to the proposed water activities, | advise that my child is a:

Mn koAupBnTAG: To TTaudi pou Sev PTTOPEI VO KOAUUTTHOEL.
Non-swimmer

AdUvapog KoAupBNTAG: To TTaIdi pou dev KOAUPTTA PE alyouplia i dev algBAaveTal AveTa OTO VEPO.
Weak swimmer

Méong IkavoTnTag KOAUPBNTAG: To TTaudi pou givail Evag PETPIOG KOAUPBNTAG, aAAG Bev ival
TTOAU KaAOG 1) giyoupog aTa BaBid i ypriyopa vepd.
Average swimmer

MoAU kaAOg koAupBNTAG: To TTaidi pou gival S€IVOG KOAUPBNTAG KAl KOAUPTTA PE TIYOUPIA OTA
BaBid ) ypriyopa vepa.
Strong swimmer
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2. 2€ gX£QN € TIG TTPOTEIVOUEVEG DPATTNPIOTNTEG GTO VEPO, GAG YVWATOTTOIW OTI:
2. In relation to the proposed water activities, | advise that:
(Ma KGBe ypauur, ONUEIWATE HOVO £VA TETPAYWVO Kal a@raTe TO AAAO KeVO.)

a. To audi pou ivar IKavo va Kpatd TO KEQAAI Nai Oxi
TOU £€W aTTO TO VEPO KaI VO TTAATTOUPICE! Yes No
a. My child is able to tread water.
b. To maudi you UTTopEi va ETTITTAEEI OTO VEPO. Nai Oxi
b. My child is able to float on water. Yes No
3. Exw oupttAnpwael TIG TTapatravw TTANPOQOPIEG OXETIKA PE TIG OPATTNPIOTNTEG OTO VEPO.
3. | have completed the above information regarding water activities.

(ZNuEIWOTE HOVO TO Eva TETPAYWVO KAl aQrjaTe TO GAAO KEVO.)

Aivw TN ouykatdBean POV IO GUUHETOXT) TOU TTaIdIOU POU aTIG OpaaTnpIOTNTEG OTO VEPO.
| consent to my child participating in the water activities.

Agv Sivw TN OUYKATABEDT YOU yIa GUPKETOXT TOU TTAISIOU YOU OTIG SpaaTnpIdTNTEG OTO VEPO.
| do not consent to my child participating in the water activities.

Ovopa yovéa/@povTiaTr) (U KEQaAQia)

Name of parent/carer

YTToypa®r yovea/@povTioTh Huepopunvia

Signature of parent/carer Date

TnAepwviki Yrnpeoia Aigpunvéwyv

Edv xpeialeate mepIToOTEPES TTANPOPOPIES, TNAEPWVNOTE aTO OXOAgio. Edv XpeialeaTe dieppnvea yia va
gag BonBnacl Pe To EpWTNUA 00G, KAAEDTE TNV TNAEQPWVIKN uTTnpPeaia diepunvéwy ato 131 450 kai ¢nTraTe
diepunvéa atn YAwaoaa aag. O TnAepwvnTAG Ba KaAETel TO aXOA€io Kal Ba guvdEaEl DiEPUNVE OTN YPAUWN
yla va gag BonBnaoel atn ouvouiAia gag. Aev Ba XpewBEITE yIa QUTAY TNV UTTNPETIA.
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