
Campbell High School

Event Campbell High School Athletics Carnival

Sport & Year Group All Students at Campbell High School

Please note this is a whole school event and there will not be normal
classes scheduled for the day.

Date(s) of Event Thursday 16 May (Week 3)

Venue AIS Track & Field Complex, Masterman St, Bruce ACT 2617

Time of event(s) Buses Departing CBLH at 9.20am – Returning to CBLH by 2.20pm

Arrival time &
Transport
arrangements

Students are to arrive at Campbell High School as per normal. Students
will be transported to and from the event by charted coach.

Requirements Hat, sunscreen, water bottle, house colours, comfortable clothes. Warm
clothes are also recommended.

Students are encouraged to bring a packed lunch and snacks, more
information about a canteen will be confirmed closer to the date.

Students are to not share equipment and must follow safe hygiene
practices.

Cost $15

Further Information Students are to come to contact for roll marking. Contact Teachers will
travel with students to the venue via chartered Bus and again upon
their return to school.

Campbell HS
Teacher Contact

Andrew Beecher

Permission Note
Due Date

Please return to the front office at Campbell High School or via email
cblh.excursions@ed.act.edu.au by Thursday, 9 May.

mailto:cblh.excursions@ed.act.edu.au


Athletics Carnival Excursion Permission Note

I give permission for my child __________________________ in year _______ to attend the Campbell

High School excursion to AIS Track & Field Centre on Thursday 16 May 2024 travelling by Chartered

Bus and other details as outlined in the Excursion Information for Parents (including contingency

plans).

I agree to my child participating in the activities associated with this excursion mentioned previously. I
have discussed with my child the need for expected behaviour on this excursion. I authorise the school
to make arrangements for the welfare of my child (including medical or surgical treatment) in an
emergency and I agree to meet the associated costs. I have provided to the school all medical
information relevant to my child attending this excursion.

I agree that my child will be under the authority of the school for the duration of the excursion and
that the school is authorised to return my child to school or home at my expense if the school
considers that circumstances warrant such action. I give permission for my child to travel by private
car, driven by a staff member or parent, in an emergency.

The Medical Information and consent form only needs to be completed once/year prior to the first
excursion unless there are changes to the details on this form. Are there any changes to this form?

Yes ☐ No ☐

If yes, an updated Medical Information and Consent Form is required to be completed (available
through the front office).

Will your child require medication to be administered during the excursion (e.g. allergy medication,
pain relief)?

Yes ☐ No ☐

If yes, please complete a Medication Authorisation and Administration Record (available through the
front office).

Is there any additional information you need to provide to support your child’s participation in this
excursion?

Yes ☐ No ☐

If yes, please provide these details

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Name of Parent/Carer: (please print) _________________________________________

Signature: __________________________________Date:________________________

www.campbellhs.act.edu.au | 02 61423166 | info@campbellhs.act.edu.au
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Campbell High School
An ACT Public School

Principal: John Manders

Aspire Achieve Connect Respect

Payment Slip

1 Student’s full name___________________________Year/Contact Group: _________

2 Excursion Date: Thursday 16 May 2024 Total Cost to student: $15

3 School Athletics Carnival

_______________________________________________________________

TOTAL PAYMENT $_________☐ Direct Debit ☐ Cash ☐ EFTPOS ☐ Credit Card ☐ Cheque

Credit Card Details

Card No: _________ _________ _________ _________ Expiry Date: _____/_____

Name on card: ___________________________ ☐Mastercard ☐ Visa

Card Holder Signature: _____________________________________

EFTPOS Facilities are also available for payments

(Payments can be made in person to the front office)

DIRECT DEPOSIT

Campbell High School direct deposit details are as follows:

Westpac Bank

BSB number: 032777

Account number: 001084

Please ensure you put student name and excursion name when you process the payment with your

bank and email full details of your payment to cblh.excursions@ed.act.edu.au
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