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ACTIVITY: RAW CHALLENGE CONSENT FORM and WAIVER FORM

Dear Parent / Carer,
Year 6 students are being given the opportunity to attend Raw Challenge at Doyalson as part of the End of Year 6
activities. Raw Challenge is an epic and unforgettable opportunity for students to challenge themselves and lead their
team mates to victory! As they go about completing the course, students will not only have a fantastic time, but also
build valuable life skills including:

e Self Confidence

e Problem Solving

e Balance & Co-ordination

e Communication

e Endurance

e Team Work

Event: Raw Challenge Obstacle Course
Date: TUESDAY 12™ DECEMBER 2023
’ If this event is postponed for any reason details can be found on the Parent Portal
Venue: Raw Challenge Course - Doyalson
Time: 09:00am — 2:00pm (during normal school hours)
Staff: Year 6 teachers and an SLSO
Transport: Coach transport
Cost: $40.00
’ Permission note, signed waiver form and money due no later than Tuesday 28™ November 2023.
Students are required to wear old mufti clothes that can get covered in mud. Students must wear fully
enclosed laced up footwear (preferably old runners). Students are also required to wear a hat.
Please bring:
What to bring /| ¥ Water bottle
Clothing: v" Sunscreen
v Towel
¥ Change of clothes
¥v" Spare pair of encolsed shoes
v Plastic bag
Food: Students will be required to bring their own recess and lunch on the day.
Students must abide by all the rules of the event and obey all requests given to them by Tuggerah
Public School and Raw Challenge staff members.
Behaviour:
Both the attached permission note AND the Raw Challenge Waiver must be completed and returned
along with payment for any student to participate.

Believe Strive Achieve



f
%

-

Tuggerah Public School

| .
SR iy, Phone: 02 4352 1116 1 Pacific Highway Tuggerah NSW 2259
TUGGERAH Email: tuggerah-p.school@ det.nsw.edu.au  Web: www.tuggerah-p.schools.nsw.edu.au

PUBLIC SCHOOL

Additional:

Important information

In the event of injury, no personal 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. The Department’s public liability cover is fault-based and limited to breaches by the
Department of its duty of care to students that may result in claims for compensation.

Parents/Carers are advised to assess the level and extent of their child’s involvement in the sport program
offered by the school, school sport zone, region and state school sport Associations when deciding
whether additional insurance cover is required prior to their child's involvement in the program. Personal
accident insurance cover is available through normal retail outlets.

The NSW Supplementary Sporting Injury Benefits Scheme, funded by the NSW Government, provides
limited cover for serious injury resulting in the permanent loss of a prescribed faculty or the loss of use
of certain prescribed parts of the body. The Supplementary Scheme does not cover medical costs or
dental costs. Further information can be obtained from https://www.icare.nsw.gov.au/injured-or-ill-
people/sporting-injuries/payments/#gref. Further information regarding student accident insurance and

private health cover is provided at: https://app.education.nsw.gov.au/sport/file/1449

Concussion Clearance

The Australian Medical Association recommends students being symptom free of concussion for 14 days
before returning to sport.

If your child/ward sustains a concussion, or experiences any concussion symptoms, in the 14 day period
prior to the event commencing, you must report this to staff/team officials, and a medical clearance is
required in order for your child/ward to participate in the event.

Medical clearances can be attached to this consent form or can be submitted to staff/team officials

separately.

Many thanks.

Mrs Selfe, Ms Drew, Mr Moore, Mrs Turner Sharlene Percival

Yr 6 Teachers

Principal

DATE: 13 November 2023
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Permission note and payment due no later than Tuesday 28" November 2023

Student details (please print clearly)

First name: Surname: Class:

Student medical details

Medicare number: Expiry date:

Please detail any medical or special needs which the supervising staff should be aware of, including medical, behaviour
management or other specialised plans.

Parent/Carer Acknowledgment and Consent (please circle)
e | have read the information provided and | hereby consent / do not consent to my child/ward participating in this event.

e Student Code of Conduct: | have spoken to my child, and they agree to abide by all the rules of the events and to obey all
requests given to me. | realise that good behaviour will enable them to take part in future events. Misbehaviour has serious
consequences.

e | acknowledge that this event/activity is required to be held in accordance with any current NSW Health COVID-19 Public
Health Orders and the NSW Department of Education’s policies and procedures.

e |acknowledge and accept that there is a risk that my child/ward may be exposed to COVID-19 whilst attending and
participating at this event.

e | confirm that my child will not attend if displaying symptoms of illness, and/or if directed to isolate under public health
orders.

e |acknowledge that my child/ward will be under the duty of care of the supervising teacher during the event.

e |acknowledge that if my child/ward seriously contravenes behavioural expectation, they may be immediately excluded from
the team. Should this eventuate, | accept full responsibility for my child/ward upon notification of their exclusion by the team
manager including the cost return transport and accommodation.

e Inthe event of any accident or illness, | authorise the obtaining, on my behalf, of an ambulance and any such medical
assistance that my child/ward may require. | accept full responsibility of expenses incurred.

e |acknowledge that if my child/ward sustains a concussion, or experiences any concussion symptoms, in the 14-day period
prior to the event commencing, | am required to report this to staff/team officials. | further acknowledge that, should this
occur, my child/ward will only be permitted to participate in the event, if a medical clearance is provided.

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

Name:

SIGNED:

Parent/Carer Date

Contactable phone number for day of event:

[1 1 have paid for the event via the school website/app. Receipt Number:

** please return this permission note AND the signed Raw Challenge Waiver together **
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WAIVER AND INDEMNITY FORM

10.

11.

12.

13.
14,

15.

16.
17.
18.
19.

I understand that participating in the Raw Challenge event organised by Doyalson Wyee RSL Club T/A Raw Challenge (ABN
69000985008) from time to time is an inherently dangerous activity that presents extreme obstacles, including but not limited to,
swimming, wading through mud pits, climbing over walls/hurdles, crawling through pipes, walking over balance beams, swinging
across monkey bars, climbing over/crawling under cargo nets, sliding down a slide into a mud pit, climbing over a mound of tyres,
running over giant air pillows, lifting and carrying objects which may weigh up to 20kg, climbing over hay stacks, crawling
underneath barbed wire, climbing heights, jumping into water, water crossing, steep hills and uneven terrain. No climbing will be
greater than 14m. Participant safety is paramount, and participants can elect to by-pass any obstacles that they do not feel
confident in completing. Safety Marshalls will be at each Main Event and Raw Challenge instructions will run all bookings outside of
Main Events.

| understand that participating in the event involves the risks of physical injury and/or death and therefore, | voluntarily assume all
risks associated with competing in the event, including but not limited to, my own actions or inactions, the actions or inactions of
others including falls, illness, infection, contact with others (injured participants, volunteers, staff or spectators), completing any and
all obstacles, defective equipment, the effects of weather (including high heat/cold and/or humidity), health risks (including but not
limited to, overexertion, dehydration, fatigue, lack of fitness or conditioning).

1 agree to comply with all posted rules and warnings during the event and follow any instructions or directions given by any
employees, representatives, or agents of Doyalson Wyee RSL Club T/A Raw Challenge.

I understand, agree and accept that some of the obstacles may go through water that has not been tested for chemicals, disease or
contamination and that the event may contain wild animals, insects and plants.

| certify that | am physically fit and have no medical condition/s that would make participation in the event more hazardous. If | am
pregnant, disabled in any way or have recently suffered an illness, injury or impairment, | should have or did consult a physician
before participating in the event.

1 agree not to consume alcohol prior to the event or use any medicines or substances that will inhibit my mental or physical ability to
safely and effectively participate in the event.

| consent to medical care and transportation in order to obtain treatment in the event of injury to me during the event, as
volunteers or medical professionals may deem appropriate.

1 understand that this document extends to any liability arising out of, or in any way connected with, the medical treatment and
transportation provided in the event of an emergency and/or injury to me.

1 understand and agree that | am always expected to exhibit appropriate behaviour and to obey all local, state and federal civil and
criminal laws while participating in or attending the event.

1 understand that Doyalson Wyee RSL Club T/A Raw Challenge, including its employees and agents can dismiss me, without refund,
should my behaviour endanger the safety of or negatively affect the event, another person, facility or property of any kind. | also
agree to indemnify Doyalson Wyee RSL Club T/A Raw Challenge, its past and present employees, agents, and the landowners, from
any and all third-party claims caused in whole or in act by my negligent, intentional acts or omissions.

1 agree that Doyalson Wyee RSL Club T/A Raw Challenge are not responsible for any personal items or property that is lost, damaged
or stolen at the event.

I consent to the use of my images in photographs, motion pictures or recordings taken at the event for use in advertising, marketing
or promotion of the event or any other event being conducted by Doyalson Wyee RSL Club T/A Raw Challenge. I also assign all rights,
title and interest in any and all photographs, motion pictures, recordings or other recordings of me during the event to Doyalson
Wyee RSL Club T/A Raw Challenge.

| agree the all entry fee payments are final and non-refundable.

| agree that Doyalson Wyee RSL Club T/A Raw Challenge reserves the right to cancel the event in the event of extreme weather or
for any reason that will protect the safety and security of the participants and spectators.

| am at least 18 years old OR | am at least 5 years old and my parent/guardian has reviewed this waiver and consented to these
terms. Children must be at least 10 years old to participate in the adult course.

| agree to follow all Raw Challenge COVID safe policies, procedures, signage and staff communication.

| have no known symptoms of COVID-19.

1 have not come into contact with a person in self isolation or a person who has tested positive for COVID-19 in the past 14 days.

| have not tested positive to Covid-19 in the last 14 days.

WAIVER AND RELEASE OF CLAIMS

1.

1 understand that Doyalson Wyee RSL Club T/A Raw Challenge is commiitted to conducting the event in a safe manner and holds the
safety of participants and spectators in the highest regard and that Doyalson Wyee RSL Club T/A Raw Challenge attempts to reduce
such risks and insists that all participants follow safety rules and instructions that are designed to protect the participants/spectators
safety.

1 am solely responsible for determining if | am (or my minor child is) physically fit and/or sufficiently skilled for the event.

1 recognise and acknowledge that there are risks of physical injury to participants in the event, and | freely and voluntarily agree to
assume the full risk of any and all injuries that | {or my minor child) may sustain as a results of participation in the event.

1 assume all risks and hazards incidental to such participation in the event, and | waive and indemnify Doyalson Wyee RSL Club T/A
Raw Challenge, the landowners, its officers, employees, agents and representatives for any claim (of any nature) arising out of an
injury to me (or my minor child) and from any and all claims arising out of or connected with my (or my minor child’s) participating in
the event.

| agree to release, and to not make any claim (of any nature), against Doyalson Wyee RSL Club T/A Raw Challenge or the landowners
arising as a results of, or in connection with, my (or my child’s) participation in the event.

| ACKNOWLEDGE THAT | HAVE READ AND FULLY UNDERSTOOD THE IMPORTANT INFORMATION AND AGREE TO THE TERMS AND
CONDITIONS OF THIS DOCUMENT.
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PAGE 2/2 - | AGREE TO PAGE ONE OF THIS RAW CHALLENGE WAIVER OUTLINING THE CONDITIONS OF ENTRY
AND THE BELOW CONDITIONS OF ENTRY FOR MYSELF OR ON BEHALF (PARENT OR GUARDIAN) OF A
PARTICPANT UNDER THE AGE OF 18:

1.

I am a participant 18 years or older and consent to my participation or | am the parent/guardian on the
below named participant.

| acknowledge | have read and fully understood the information above and agree to the terms of this
document.

| give my approval for the minor’s participation in the event (if applicable).

In doing so, | agree to assume all risks and hazards incidental to myself or the minor’s participation (if
minor is applicable) in the event and | release and indemnify Doyalson Wyee RSL Club T/A Raw Challenge,
landowners, its officers, employees, agents and representatives for any claim arising out of an injury to
myself or the minor | am consenting for (if minor is applicable) and will not make any claim, of any nature,
against Doyalson Wyee RSL Club T/A Raw Challenge or the landowners as a result of, or in conjunction
with, the event.

| acknowledge | have carefully read, understood, accepted and agreed to the terms of this document.

ONE PARTICIPANTS DETAILS ONLY PER WAIVER — PLEASE COMPLETE AND HAND OVER IN PERSON TO THE
RAW CHALLENGE TEAM MEMBER/S ON ARRIVAL TO THE GROUNDS:

18+ Participant full name

Under 18 {minor’s) Minor’s age
participant full name

Parent/guardian (of minor)
full name

Participant full address

Phone number

Signature (18+ participant
or parent/guardian over 18)

Date




