YWCA HUNTER REGION Inc.

24 Dawson Street,
COOKS HILL NSW 2300

Phone: (02) 4929 2954 ABN NO. 72 582 209 745
Fax No: (02) 49271529 Email: yncle@bigpond.com

Vacation Care Frogram ScPtcmbcr/Octobcr 2014

[ xcursion Permission

| hereby give permission for my child/ren:

........................................................................................................................................................... (Child 1)
........................................................................................................................................................... (Child 2)
........................................................................................................................................................... (Child 3)

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

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

Tuesday, 23" September — Blackbutt Reserve, Carnley Avenue, New Lambton

Thursday, 25t September — Centennial Park, Bruce Street, Cooks Hill

Friday, 26" September (children in school years kindergarten, 1 and 2, aged 5 to 8 years) —
Megamania, Pearson Street, Charlestown

OR

Friday, 26" September (children in school years 3-6, aged 9 to 12 years) — art workshop at
Newcastle Art Gallery, Laman Street, Cooks Hill

Wednesday, 1* October (children in school years kindergarten, 1 and 2, aged 5 to 8 years) —
“Disney Planes: Fire & Rescue” at Tower Cinemas, King Street, Newcastle

OR

Wednesday, 1* October (children in school years 3-6, aged 9 to 12 years) — “The Boxtrolls” at
Event Cinemas, Stockland Mall, Glendale with McDonald’s lunch after movie screening

Friday, 3" October — Mattara Festival, Newcastle Harbour Foreshore

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

| also give permission for my child/ren listed above to attend excursions or outings in the
V 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.

| 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.

Emergency contact during excursions:
Parent/carer NAME: .....coccveeeveereeee et e

Parent/carer Signature: .......cooeveveveveeeeevecvserere e Telephone no
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