
 
 
 
 
 
 
 

EXCURSION NOTICE 
 

NATURE OF EXCURSION: “Big Day Out” – End of Year Activity Day – As a celebration for all their hard work 
throughout the year the students will attend Latrobe University Sports and Recreation Centre for a day of 
sporting fun.  They will participate in a range of sporting activities and games, led by qualified instructors.  The 
activities will include Rock Climbing, Table Tennis, Racquetball, Indoor Soccer, Water polo, Kayaking and Water 
Games including Cargo Net and Tarzan Rope. 
 
YEAR LEVEL:  3 & 4 
 
COST: $20.00 
 
DAY and DATE:  THURSDAY 17TH DECEMBER, 2009 
 
DEPARTURE TIME:  9.00am   RETURN TIME:  3.00pm 
 
VENUE:  Latrobe University Sports and Recreation Centre, Bundoora. 
 
AREA 2 TEACHERS 
 
Please remove the lower section of this notice, complete all details and return it, together with the cost of the excursion by 
FRIDAY 11TH DECEMBER, 2009. 
 
(Retain this top section for your reference.) 

................................................................................................................................…….. 
 
This section to be completed and returned with the cost of the excursion by parent or guardian by FRIDAY 11TH 
DECEMBER, 2009. 
 
EXCURSION TO: ‘BIG DAY OUT’ – AREA 2 END OF YEAR ACTIVITY DAY – LATROBE UNI SPORTS CENTRE 
 
DATE:  THURSDAY 17TH DECEMBER, 2009      COST: 20.00 
 
CHILD'S NAME: ………………………………………………                GRADE:…………… 
 
I give permission for my child to attend the above excursion and enclose money to cover cost.  I authorise the 
teacher in charge of the excursion to consent, where it is impracticable to communicate with me  to my child 
receiving such medical or surgical attention as may be deemed necessary. 
 
Date: ....................................    Signed ......................................................... 
 
I have paid via BPay $.................... Date Paid………………………………. OR  I have paid by cash/cheque$................ OR 
 
I wish to pay by    VISA      MASTERCARD      BANKCARD   
 
Expiry Date: __/__  AMOUNT: $_________   PHONE NO.: ________________ 
 
CARD NUMBER   
                
 
CARDHOLDER'S NAME __________________ SIGNATURE ______________ 
 
PLEASE NOTE: A receipt will be issued.  Please keep this as a record of your payment.  


	COST: $20.00 

