
YEAR 7 EXCURSION
GREAT AUSSIE BUSH CAMP

Dear Parent,

Your son/daughter is invited to go on a 2-night excursion to the Great Aussie Bush Camp at Tea Gardens. The 
excursion provides all students in year 7 the opportunity to participate in a variety of team building activities which will 
aim to further develop their social and emotional skills.

The excursion will take place on Monday 8th - Wednesday 10th April (Term 1 Week 11 2024).

The cost of the excursion is approximately $340-$370. This price includes food, buses, accommodation, and activities.

To secure a place on the excursion, this permission note and a $20 non-refundable deposit will need to be paid by 
Friday 8th March (Week 6). This deposit can either be paid to the Admin 1 cash window or on-line via the school 
website (please keep receipt number). This deposit will count towards the final fee of the excursion and is required due 

to the fixed cost of transporting students to and from the excursion.

Students will need to bring the following items: A packing list will be supplied.

Food requirements: All food is supplied by GABC. Students are asked not to bring food to the camp as this will attract 
wildlife to the dormitories.

Dress code requirements: Students will be supplied with a clothing requirement list closer to the excursion date.

Additional information: A $20 non-refundable deposit is required by Friday 8th March.

Teacher in charge of excursion is: Rachel Di Rienzo

Other supervising staff: TBA 

The staff member with CPR and emergency training is: Rachel Di Rienzo

Principal: Deb Dibley  Signature:

In an emergency the teacher contact number can be obtained from Hunter River High School on 4987 2306 or HRHS
mobile on 0475 820 011.

Please complete details on the attached page and return to organising Teacher.



PARENT INFORMATION & CONSENT

I hereby consent to: ................................................................

    (Print student's full name)

participating in the Year 7 Camp - The Great Aussie Bush Camp excursion.

On Monday 8th April - Wednesday 10th April 2024.

Special needs of my child of which you should be aware (e.g allergies, medication - please provide full details):

...............................................................................................................................................................................

...............................................................................................................................................................................

I understand that my child will receive medical treatment in the case of an emergency.

In case of an emergency I can be contacted on: ................................................................................................... 
 (Please provide contact phone numbers)

Permission to Photograph/Video: Photography/video/images may be taken and/or published of my son/daughter/ward
during this excursion/event.
NB: Please note & sign here if you DO NOT approve of this .................................................................................

Fee payment: I elect to make payment for the excursion as follows (please select one option)

 I have made an online payment. My receipt number is: .........................................
 Payment to the office (cash/cheque/credit card/eftpos)
 Balance from Fees in Advance

Name of parent: ...........................................................................................

.............................................................................  ...............................

 (Signature of parent)  (Date)




