
Gooseberry Hill Primary School 
Excursion Permission Slip 
YEAR 6 OUTBACK SPLASH AT THE MAZE 

 
Description of Activities: Year 6 end of year excursion, wet and dry activities at the park. 
 
Date: Tuesday 17 December 2019 Depart Time: 11:00am Return Time: 4:00pm 

Class: Brooks A, B and C   Year 6 Students Cost: $30 Transport: Bus 
 
Venue: Outback Splash, 1635 Neaves Road, Bullsbrook 

Staff Attending: Mrs Bebbington, Ms Stotter, Mr Orrell, Mrs Suijdendorp, Mr Caddy, 
 
Student Requirements: Bathers, towel, rash vest or t-shirt, dry clothes, hat, packed lunch, water 

bottle, money to purchase an ice-cream if they choose 
 

Please Note: Students who have not returned a signed consent form will not be able to participate in this excursion. 
Forms and payment are due back to the office by Thursday the 28th November 

 
Anne Bell 
Deputy Principal 
  
---------------------------------------------------------------------------------------------------------------------------------------------- 

YEAR 6 OUTBACK SPLASH AT THE MAZE 17TH DECEMBER 2019 
Parent/Guardian Consent 

I give consent for my child  _____________________________________ (full name) Room  _________  
to attend this excursion. I understand the nature of the activities proposed and give staff permission 
to consent to any emergency medical treatment considered necessary. I am also aware that normal 
school rules apply and the Education Department insurance does not cover loss or damage of personal 
belongings. 

Name of Guardian _______________________________  Contact No:   _______________________   
 
The following details have changed from those recorded on my child’s Student Health Form 

 _________________________________________________________________________________  

 
Signed:   ___________________________________________  Date:  ____________________  
 
 

 
YEAR 6 OUTBACK SPLASH AT THE MAZE 17TH DECEMBER 2019 

 
Full name of student  _________________________________________  Room  ______________  

Payment $  ____________  which is full payment for the excursion via 

 Cash  Cheque  EFT deposit Gooseberry Hill Primary School   BSB 066-112 Account # 00900983  
    (Use child’s name as reference) 

 EFT receipt No: . ___________________ 
 

Please return together with payment or EFT receipt to the front office 
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