
  St Mary MacKillop College 

 

General Consent Form 2024 - Year 9 
 

Attention:  PASTORAL CLASS TEACHER 

As Parent/Carer of _______________________________________ in Pastoral Class ___________ 
 
I give consent for them to participate in the: 
 

Opening Mass 22nd February 2024 Tuggeranong Basketball Stadium 
Swimming Carnival 29th February 2024 Dickson Aquatic Centre 

Athletics Carnival 26th March 2024 Australian Institute of Sport (Bruce) 

Feast Day Mass & Celebrations 6th September 2024 Tuggeranong Basketball Stadium 

Community Day 9th December 2024 Big Splash (Macquarie) 

Cross Campus Activities Various St Peter’s Campus 

 
including consent for them to: 

• Travel on a school bus or any form of transport where such transport is deemed by the College to be necessary 
or desirable. 

• Participate in the activities organised and/or approved by the College; and delegate my authority to the staff and 
instructors involved.  

• Participate in other incidental activities as approved by College staff. 
 
I agree to delegate my authority to the staff and instructors involved. Such teachers and instructors may take suitable 
disciplinary action that they deem necessary to ensure the safety, wellbeing and successful conduct of the students as 
a group, or individually in the abovementioned excursions. 
 
I also consent to staff administering medications, should the need arise, as per Individual Medical Response 
Plan/Medication Authorisation forms lodged with the College. 
 
I accept that my child is to behave in an appropriate manner and have explained this obligation to them. I agree, that if 
my child seriously contravenes behavioural expectations, they may be immediately excluded from activities. 
 
PLEASE NOTE:                
IT IS THE RESPONSIBILITY OF PARENTS/CARER TO ADVISE THE COLLEGE OF ANY CHANGES TO THE CONTACT OR 
MEDICAL DETAILS PROVIDED TO THE COLLEGE. 
 
I confirm that the information currently held on file by the College is accurate.  
 
 
Parent/Carer Signature __________________________________ Date ____________________ 
 
Student’s statement 
I agree to comply with all the regulations pertaining to this activity/excursion and will participate and cooperate in all 
activities as is expected of me. I will abide by school rules and follow directions from staff at all times. 
 
Signature of Student _______________________________________ Date _____________________ 
 
Swimming Competence 
Please indicate your child’s swimming ability: 

 Strong Swimmer (My child is a strong swimmer and is very confident in deep water ς they can swim a distance 
of at least 200m using a recognisable stroke) 

 Average Swimmer (My child is a reasonable swimmer but is not very strong or confident in deep water and can 
swim a distance of at least 50m using a recognisable stroke) 

 Weak Swimmer (My child is comfortable and confident in shallow water but cannot swim very well but can 
swim at least 25m using a recognisable stroke) 

 Non-Swimmer (My child is unable to swim) 
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