| NSW myxuiiH BonoscponbiH Aam

Water activity advice for domestic excursions

A
ik
GOVERSNMENT
Advice to be completed by parents/carers for activities which may take place on water and have
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.

YcaH apra XxaMmx33Hf 30puyJsicaH MasarT
Water activity advice form

XyHO3T 3Uar ax/acpaH xamraanard TaHaa

TaHbl XyyxOuiH aHrmgaa y3ax cyaarncaH Xn4yaang HaManT 6atatran Gonrox 3opunroop aHrvapaa siBax aHaxyy
TONPOH asiNNbIr TONEBNOCOH IOM. QHIXYY TOMPOH asinsbliH XYPa3HA A00p AYPACaH YCaH apra XaMKasHyya
siBargaHa. YcaH Canax apra Xamkaa Teneerneraeeryii 4 ypbadmnaH capaMkiax sopunroop bonoscponbiH
slaMHaac XyyxOQunHxa3 (ycaHg caHamcaprymrasp yHax atoyn OChblH Yeap) X3p Canax YagBapTai Tyxain
M34arasxuinir TaHaac waapgax 6aviraa 60nHo.

Organising teacher to complete (3oxuoH Gaunryynary 6arw 6erneHe)

Name of student Excursion destination

CyparymiiH Hap Aannaap ouvx rasap
Excursion date/s From: To:
Agrnax orHoo X3393H33C X3333 xypTan

Teacher to list planned water activities below: (YcaH apra xaMxasHyyaunir 4oop xarcaas:)

Apra xamxa3a (Activity) OrHoo (Date) Banpnan (Location)

Auar ax/acpaH xamraanaryvmnH maaaraan (Declarations by parent/carer)

[oopx magaannuir 6erneH ‘TOMPOH asnmbiH 36BLUGBPSINNH MasrT-H XaMT Cypryynbg OyuaaH erHe vy.
(JloopXx COHronTOOC 36BXOH HAMMNI Hb COHIOH TAMAIMNIK, HOreer Hb XOOCOH OPXUHO YY.)

1. TeneBneceH ycaH apra XaMXa3HyyATal XoNb00TONroop MMHUIA XYYX34 O00OPX YaaBapTaln ragrumr
Ou maaaraax 6arHa. YyHa:
1. In relation to the proposed water activities, | advise that my child is a:

Ycang cangarryi: MyHUIA Xyyxag Carmk Yyagaxryn.
Non-swimmer

Cyn canary: MuHun xyyxag UTranTan canary 6uw 6ereeq ycaHg opoxgoo Taeryi bangar.
Weak swimmer

OyHgax canary: MuHuiA xyyxag 60NoMXUIAH Canaar, raxgaa ryH 3CBafl XypAaH ypcrantamn
yCcaH Conaxaad TUAM Y caviH buL.

Average swimmer

CainH canary: MuHuiA Xyyxag caiiH canard 6ereep ryH acBan XypaaH ypcranTtam ycang
WTranTan cangar.

Strong swimmer
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2. [a3p oypacaH ycaH apra XamKasHYYATIN Xon60o0oTon MUHUI M343raan:
2. In relation to the proposed water activities, | advise that:
(Mep 6ypuiiH coHronTyyAaac 36BX6OH HIrMUI Hb COHIOH TAMAAMN3X, Hereer Hb XOOCOH OPXMHO YY.)

a. MwuHuni xXyyxag ycaHg 60Ccooroopoo TOrToxX CaNaNTUiH YagBapTan. Tuim Yryn
a. My child is able to tread water. Yes No
b. MwuHMIn XyyXxag ycaH 093P XeBex YaaBapTan. Tuiam Yryn
b. My child is able to float on water. Yes No
3. YcaH apra xamMka3HYyATaM XonbdooTon A33pX M3S33nnyyanir 6u 6erneceH.
3. | have completed the above information regarding water activities.

(JoOpX COHroNTOOC 36BX6H HArMIMI Hb COHIOH TAMA3IN3X, HOreer Hb XOOCOH OPXUHO YY.)

MuHUI XYyX34 yCaH apra XaMXa3Hyyaa4 oponuoxbir 6u 3esLueepy b6anHa.
| consent to my child participating in the water activities.

MuHUI XYyX34 ycaH apra XaMX33Hyy4a4 oponuoxbir 61 3eBlleepexryn 6anHa.
I do not consent to my child participating in the water activities.

duar ax/acpaH xaMmraanardminH Hap
(Tom ycrasp 6u4H3 yy)

- Name of parent/carer
Auar ax/acpaH xamraanar4mimH

rapbiH ycar OrHoo
Signature of parent/carer Date

YTcaH OpuyynrbiH YUnuunras

X3pBa3 TaHg, HOMINT MIA33NAN X3P3rTan 6on cypryynbTan yrcaap xonborgoopon. XapBas TaHa OUOsHTIN
xonborgoxopn opyyynard xapartan 6on YtcaH OpuyynrbiH Yunumnrasuun 131 450 gyraapt 3anraH eepuinH
X3n 433pX opuyynarymir xycaapan. OnepaTop TaHbIr CypryynbTan Xxonbox erex 6a TyxarH wyramg TaHbl
apuar opyyynax opyyynardunr xonbox 60nHO. 3H3 YIUNYUITad Hb YHI Tenbepryin oM.
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