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Vacation Care Program July 2014 

Excursion Permission 
 

I hereby give permission for my child/ren: 
 

…………………………………………………………………………………..…………………………………………………… (Child 1) 
 

…………………………………………………………………………………..…………………………………………………… (Child 2) 
 

…………………………………………………………………………………..…………………………………………………… (Child 3) 
 

…………………………………………………………………………………..…………………………………………………… (Child 4) 
 

to attend the following excursion/s (please tick): 
 

Tuesday, 1st July – Zone Empire, Council Street, Wallsend 
 

 

  Friday, 4th July (children in school years kindergarten, 1 and 2, aged 5 to 8 years) – art workshop 
  at Newcastle Art Gallery, Laman Street, Cooks Hill 

OR 
Friday, 4th July (children in school years 3-6, aged 9 to 12 years) – “Joseph and the Amazing 
Technicolour Dreamcoat” at The Young People’s Theatre, cnr Lindsay & Lawson Streets, Hamilton 

 
  Wednesday, 9th July – “How to Train your Dragon 2” at Tower Cinemas, King Street, Newcastle 
 

Friday, 11th July (children in school years kindergarten, 1 and 2, aged 5 to 8 years) – “Rio 2” 
at Reading Cinemas, Charlestown Square, Pearson Street, Charlestown  

OR 
Friday, 11th July (children in school years 3-6, aged 9 to 12 years) – indoor rock climbing at 
Pulse Climbing, Garden Grove Parade, Adamstown. Venue waiver form must be completed to 
enable participation in this activity. Go to www.pulseclimbing.com.au. Waiver completed -  
 

I have read and acknowledge the details of the selected excursions above as outlined on the 
Excursion Information Sheet. 

 

     I also give permission for my child/ren listed above to attend excursions or outings in the  
local area, including (but not limited to) visits to Centennial Park, which may be incorporated 

 in the vacation care program on any given day without prior notice. 
 

I acknowledge and accept that every care will be taken of my child/ren during excursions and agree 
to encourage them to be responsible at all times and obey the instructions of vacation care staff. 

 
Parent/carer name: …………………………………………………  

 
Parent/carer signature: ………………………………………….. 

Emergency contact during excursions: 

Name:……………………………………………………… 

Telephone no. ………………………………………… 

http://www.pulseclimbing.com.au/

