NORTH KEPPEL ISLAND ENVIRONMENTAL EDUCATION CENTRE

MEDICAL & ACTIVITY CONSENT FORM 2022
FULL NAME
OF PARTICIPANT:
SCHOOL:                                                                                    Year Level                                                          

As Parent / Guardian of


Of (address) 
________________________________________ Phone __________________________

I give my consent for her/him to participate in the North Keppel Island Environmental Education Centre Program on the following dates: 
 From            /          /

To:          /          /         and agree to delegate the teachers the following responsibility:
Such teachers may take whatever disciplinary action they deem necessary to ensure the safety, well being and successful conduct of the students as a group or individually, in the above mentioned activity. I am aware this may include returning the students home, for which I agree to pay any additional costs incurred. I have read the program including the planned activities and signed the high risk activities consent below. I am aware of and give my assent to the types of activities in which my child shall be participating, including water transport to and from the island.

Students with a medical condition that may impact on their safety must be cleared by a medical practitioner prior to participation in the activity. (Please attach a copy of this clearance).
While on camp, I give my consent to the following high risk activities with trained North Keppel Island Staff:
Kayaking                                                                                                 (Parent/Guardian Signature)

Outrigging
____________________________________________ (Parent/Guardian Signature)

Raft building
____________________________________________ (Parent/Guardian Signature)

Swimming
____________________________________________ (Parent/Guardian Signature)
Sustainable Fishing
                                                                              (Parent/Guardian Signature) 
Snorkelling
____________________________________________ (Parent/Guardian Signature)

I agree to pay for any deliberate damage caused by my child to the Centre or Centre’s equipment.

I also authorise the teacher to obtain and provide medical assistance, which they deem necessary should an accident occur, and agree to pay all the medical expenses including pharmaceutical supplies and any conveyance organised by the Queensland Ambulance Service or the Principal of the North Keppel Island Environmental Education Centre on behalf of the above student. I further authorise qualified practitioners to administer anaesthetic or blood transfusions, if such an eventuality arises. I certify to the best of my knowledge that my child does not have, or has been in contact with any infectious diseases in the past four weeks. I Authorise the Principal of the Centre to provide analgesics (Paracetamol / Aspirin) for pain relief.*

I submit the following medical information about the above student and include details of limitations, which
 he / she has for the activity concerned.

COVID 19

If your child presents COVID symptoms, I consent for my child, to be Rapid Antigen Tested at NKIEEC, by a NKIEEC staff member. If tested positive I understand under the CDNA national guidelines for public health units, my child is unable to return to NKIEEC due to the need to quarantine for 7 days. I understand that a positive result (RAT) will mean the student will have to be collected from Keppel Bay Marina at my expense. You will be contacted immediately if your child shows any signs or symptoms. I also understand as per the guidelines if a student tests positive in your child’s cabin that they will be sent home as a ‘close contact’ to quarantine for 7 days. 
SIGNED: 
                                                                       (Parent / Guardian)

*  Depending on the School Policies and a Separate Parent Consent.
