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Dear Parents and Carers, 

The following details relate to an excursion that has been organised for your child. If you have any 
concerns about this excursion, or related cost, please contact the front office on 6142 1690. 

 

Name of the activity Cross Country Carnival 

Location 
Stromlo Forest Park 

Dave McInnes Rd, Stromlo ACT 

Purpose School Carnival 

Classes/Year Groups 
Participating 

Whole School Year 7 - 10 

Date Tuesday 9th May 2023 

Depart Time  Depart BHS at 9:30am 

Arrive Time Arrive at BHS at 2:30pm 

Transport Qcity Buses 

Cost $10  

Due Date 
Friday, 5 May 2023  

* Notes will not be accepted after this date 

Teacher in Charge Katie Beattie 

Additional Information 

 THIS IS A WHOLE SCHOOL EVENT – NO CLASSES WILL BE HELD AT BHS ON THE 
DAY. 
•Students are encourage to wear their house colours 
•Appropriate running clothing and warm clothing to wear between / events. 
 Sausage sandwich and drinks on the day. It’s recommended student bring lunch 
and snacks for the day. 
 
 In the event of bad weather, the event will be postponed. An announcement will be 
made on 104.7 and 106.3 radio stations and a post on our school FB Page. 
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Name of Activity:   BHS Cross Country Carnival  

CODE: CrossCountry      COST: $10 

I give permission for my child ____________________________________ in PCG: __________________ 

to participate in the BHS Cross Country Carnival on Tuesday 9th May 2023 
  

I have read the attached information regarding this activity and understand what it contains. 

 
 Full Name of Parent/Carer (please print):____________________________________________ 

Signature of Parent/Carer ___________________________________Date _________________ 

Is there any medical condition that may affect your child during this even?  Yes / No 

If yes please give details:___________________________________________________________________________ 

Please return permission note to front office by Friday, 5 May 2023 
 
Please be aware of the following: Staff accompanying students on excursions will take all reasonable care while students are in their charge to 
protect them from injury and to control and supervise their behaviour and activities. Parents should be aware that staff members are not 
responsible for injuries or damage to property which may occur on an excursion where, in all circumstances, staff have not been negligent. 
Parents should warn children of the risk to themselves, to others and to property, of impulsive, wilful or disobedient behaviour. 
This form requests information about students which will be held by the school. This information may be disclosed to government or private 
medical or para-medical staff and other relevant officers in the event of an accident or emergency. The information is collected as a lawful 
administrative function of the ACT Education and Training Directorate. 
 

BHS Cross Country Carnival 

 

Child Name:   ____________________________________________       Year:________ 

 

Please tick method of Payment – Due to COVID-19 we are doing CONTACTLESS payments, therefore we 

are not accepting cash, cheques or EFTPOS payments. 

□ QuickWeb Payment made on (date)  _____________ - Preferred method of payment - This is a Westpac online 

payment option accessed through the school website that makes a payment direct to the school’s bank account. 
Payments can be made using a Visa or Mastercard for any school event or contribution.   Please use the above FEE 
CODE as your reference. 
 
 
 
 
 
 
 
 
 
 

Permission & Payment Note 



 


