East Hills Boys High School

Lucas Rd Panania 2213

Phone 9773 7806
Fax 9792 3849

Dear Parent/Caregiver

You son/ward has nominated himself to compete in our annual schoot Cross Country Carnival. Detaits of the event are listed betow.

Venue { Panania Park Run, Panania
Date Monday 7% April 2025
Meet Time Attend normal ROLL CALL. Meet at oval seats TOP OVAL after roll cat.
“Return Time 2:10pm v
Cost NIL o
Clothing Full PDHPE uniform
Travel “Students will be walking under supervision of EHBHS staff.
{ Must bring Students must pack lunch/drinks for theudéy
| First Aid All staff attéh&iﬁé the carnival have a current Emergency Care training certificate and a number of staff have current
First Aid Certificates. Pool lifeguards will also be on hand throughout the carnival.

Important information

Accident Insurance information: In the event of injury, no accident or medical insurance cover is provided by the NSW Government
Treasury Managed Fund for students participating in school sporting activities, physical education tessons or any other schoot endorsed
activity, unless there is a breach of duty of care by department or school staff. The NSW Department of Education is insured to meet the
financial impact of any legal liabilities arising from its activities. It does not provide, nor has it ever provided, accident or medical insurance fo
students enrolled in government schools. Parents/Carers who have private ambulance cover need to check whether that cover extends to
interstate travel and make additional arrangements as considered appropriate.

Concussion Management: When a student enrotled in a government school is diagnosed with concussion, the principal must be advised in
writing as soon as the diagnosis is confirmed. Students may only return to sport and physical activity once a medical clearance has been
provided to the school and, if at a school sport event, to the supervising teacher.

Any student that experiences a suspected concussion during a schoel-endorsed activity, will be removed from the activity and
.. parents/carers will be advised that a medical follow-up is required.

If medical clearance is not provided, the student cannot participate in vigorous or competitive school sport or physical activities for 21 days

from the concussion date.

; Parenf/CarerAcknowledgemeht

. * | haveread the information provided and | hereby consent to my child/ward participating in this event.

E = | can confirm that | understand that, in the event of injury, no personat injury insurance cover is provided by the NSW Department of
Education for students in relation to school sporting activities, physical education lessons or any other school activity. (Personal injury
statement)

I acknowledge that if my child/ward sustains a concussion, or experiences any concussion symptoms, | am required to report this to team:
officials immediately. | further acknowledge that, should this occur, my child/ward will only be permitted to participate in the event, if a

¢ medical clearance is provided. (Concussion statement)

| « [affirm that, to the best of my knowledge, my child/ward has no medical condition or injury that places him/her at risk by participating in

¢ this sportactivity.

"« |ntheeventof any accident or illness, | authorise the obtaining, on my behalf, of an ambulance and any such medical assistance that my
child/ward my require. | accept full responsibility for expenses incurred.

| affirm that, to the best of my knowledge, my child has no medical condition or injury that ptaces them at risk by participating in this sport

activity.
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M.Tran
Sports Organiser

P. Abboud
Principal

easthillsb-h.school@det.nsw.edu.au




