TSB TOPEC

Dear Parent / Guardian,

As part of the TSB TOPEC Outdoor Education Course your son / daughter is required to
participate in Outdoor Activities that will involve risk.

Risk can create opportunities for personal growth and development. People can be challenged by
risk in social, emotional, cultural, psychological and physical ways.

Staff and student safety is of paramount importance at TSB TOPEC and exposure to activities
that have potential Risk are not entered into lightly.

TSB TOPEC will:
o Identify all risks and hazards within the operation.
e Assess all risks and hazards and manage effectively.
e Ensure that instructors are fully trained to Operate at NZOIA standards or those of the
governing bodyin a particular activity.
e Ensure regular monitoring and evaluation of activities and programmes.

Risk Acknowledgement

Outdoor Activities is part of the Education Outside the Classroom program offered by TSB
TOPEC and are risk activities.

It should be understood that some risks cannot be completely eliminated but every effort will be
made to identify and foresee any risks associated with this course and manage them effectively.

Students on this course will be made aware of risks associated with an activity and be given the
opportunity to make decisions on the level of involvement. This can be summed up as “challenge
through choice”.

TSB TOPEC cannot be held responsible for any consequences resulting from personal decisions
made outside the limits as explained by TSB TOPEC staff.

Please read and complete the following form and return to the school by the appropriate date.



Risk Disclosure — TSB TOPEC

It is important that this Parental consent and risk disclosure form and the Health profile form are
completed by all adult and student participants iattending TOPECt, to comply with health and safety
requirements.

The purpose of the forms is to enable TOPECI to ensure that optimal staffing levels are provided, the
specific needs of participants are met and the educational value and safety of events is maximized.

Details on these forms will remain confidential to TOPEC staff, contractors and volunteers associated with
supervising activities.

For safety reasons, please provide us with information that is accurate and complete.

Please return this form to the school by

A separate Health Profile form is to be completed for each person attending the event.

School/group:

Details of event:

Location: TSB TOPEC

Start date Time 10.30 am Finish date Time 1.00pm

PARTICIPANT INFORMATION FORM
Please complete these details:

Name student ID

Address

Telephone Cell phone

Year or class level Age

Family doctor's name Ph
Address

Community service card number

Medic Alert Number (if applicable)

THIS FORM OR A COPY MUST BE TAKEN TO TOPEC. A COPY SHOULD BE RETAINED BY THE SCHOOL.



TSB TOPEC / EOTC — EDUCATION OUTSIDE THE CLASSROOM

EMERGENCY CONTACT DETAILS (please provide at least 2 sets of contact details)

1. Name | ‘ (Emergency contact)

Relationship |

Address

Day Phone | Evening Phone

Cell Phone |

2. Name | ‘ (Alternative emergency contact)

Relationship to participant

Address

Day Phone Evening Phone

Cell Phone

Parental consent

| agree to my child/myself taking part in the EOTC event and have read the information sheet. | agree to their
/ my participation in the activities described. | acknowledge the need for them / me to behave responsibly.
Acknowledgment of risk

I have read the EOTC event information sheet and | understand that there are risks associated with
involvement in school EOTC events and that these risks cannot be completely eliminated. | understand that
the school will identify any foreseeable risks or hazards and implement correct management procedures to
eliminate, isolate, or minimize those hazards. | understand that my child has been involved in safety
procedures. | will do my best to ensure that my child and | follow these procedures.

| know that | am able to ask any questions of the TOPEC about the activities | / my child will be involved in,
to gain a better understanding of the risks involved. | recognise that participation in such activities is
voluntary and not mandatory. My child and | both understand that I/they may withdraw from the activity if
I/they feel at risk. This must be done in consultation with the person in charge.

| understand that the TOPEC does not accept responsibility for loss or damage to personal property and that
it is my responsibility to check my own insurance policy.
Print name

Parent / caregiver
Signature

Date




