Brisbane School of Distance Education

Maroon Qutdoor Education Centre
YEAR 11 CAMP

APP'QMW" @ Monday 15 to Thursday 18 June 2026

Minimum P a—
numbers :
apply

Maroon Outdoor Education Centre believes learning is an adventure and that young people
should spend time outdoors being active, connecting with nature and learning from their
experiences.

Skilled and qualified teachers assist students to reflect on their experiences to enhance their
knowledge and skills in teamwork, resilience and leadership.

Our outdoor classroom includes access to private land, nearby National Parks, State Forests
and Reserves together with the facilities at Maroon Outdoor Education Centre.

GET IN EARLY! No registrations accepted after 3pm, Wednesday 13 May 2026.

For any enquiries, please contact the Camp Coordinator at school_camps@brisbanesde.eq.edu.au.

BrisbaneSDE
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Years 11 Maroon Outdoor Education Centre Camp 2026

Camp details

Dates Monday 15th of June to Thursday 18th of June 2026

Where Maroon Outdoor Education Centre Camp, Maroon Dam Road, Maroon

Cost $237.00 Travel, accommodation, activities and meals

Payment due by 13 May 2026 Please register your student together with a $100.00 deposit to ensure their
place.

How to pay Please make payment via the Qkr! App by 13 May 2026. The school will receive an automated

notification email from Qkr! once payment has been made.
Information about Qkr! is available at Introducing - Qkr! on the BrisbaneSDE website.

Completion of forms Please ensure you complete both the BrisbaneSDE Consent forms and MOEC Camp forms. Check
List attached.

Payment plan

Amount due  Due
Deposit $100 27 April 2026
Final Payment $137 13 May 2026

Full payment is due by 13 May 2026. Full payment is accepted up front or receive reminder emails a week before each
payment instalment is due.

Travel arrangements
Bus travel To and from camp (no discount for own transport)
Independent travel If your student is being dropped off at camp, please arrive by 10.00am.
If your student is being collected from camp, please arrive by 11.45am.

Departure - Bus travel to camp - Monday 15 June 2026

8.00 am Meet BrisbaneSDE, 4 Cavendish Road, Coorparoo. Outside school cafe area.

8.30 am Bus departs BrisbaneSDE at 8.30 am sharp
Return - Bus travel from camp - Thursday 18 June 2026

12.00 am Preparing to travel from Maroon Outdoor Education Centre Camp
1.45 pm Arrive back at BrisbaneSDE

If the parent/carer is not at the collection points on time for drop off or pick up, it will be up to the parent/carer to organise
transport for the student to the next destination or directly to camp. If the parent/carer and student are delayed, the camp
leader is to be contacted as soon as possible by phone. The camp leader’s phone number will be shared prior to camp.

Further information will be forwarded upon registration.

Eligibility to attend

Students with work outstanding for any current enrolled subjects, or who have unacceptable attendance or behaviour (as
determined by the Deputy Principal), may not be eligible to attend.

Uncontrolled copy. Refer to the Department of Education and Training Policy and Procedure Register at https://|
you have the most current version of this document

camp-maroon-consent
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BrisbaneSDE student expectations

BrisbaneSDE student expectations outline presentation and conduct requirements to be adhered to by students when
engaging in onsite and offsite school activities.

Attire

Footwear Closed-in shoes are required for all school activities.

Hats Students must wear a sun safe hat for any outside activity in accordance with the Department of
Education Sun Safety Policy.

Sunglasses These may be worn during outdoor activities.

Jewellery Absolute minimum of jewellery can be worn when attending BrisbaneSDE sponsored events.

Sunscreen Broad spectrum 30+ sunscreen for any outdoor activities.

Water activities Swim shirts to be worn for additional sun protection for any water based activities.

Workplace, Health and Students must comply with Workplace, Health and Safety regulations and dress appropriately for the

Safety activities and location of the event. If in doubt, please ask BrisbaneSDE staff for assistance.

Inappropriate attire Thongs, plastic shoes, scuffs, caps, visors, singlets, crop tops, etc.

Devices

Phones and In accordance with the state-wide Away for the Day policy, as outlined in the Student Code of Conduct,

electronic devices students will need to keep their mobile phones and wearable devices (mobile phones,

smartwatches, handheld devices and other emerging technologies which have the ability to connect
to telecommunication networks or the internet) switched off and out of sight during excursions,
incursions and other school activities such as camp and connect/sports days.

Understanding of student expectations

[] Parents/Students are aware of BrisbaneSDE requirements for both Attire and Devices.

BrisbaneSDE visitor map

T

Key Locations
@ BrisbaneSDE
. Coorparoo Secondary College (CSC)
csC ﬁ Parking

Auditorium

® Transport Locations
LI All Gender Restrooms

@ ABlock — Administration

© B Block

©® c Block

© E Block — eKindy

o K Block — Despatch

@ KA Block

@ KB Block

@ Kc Block

o L Block — Meeting/Exam rooms
@ N Block — Primary: P-6

Norman
Crook @)
Bikoway

Welcome to

BrisbaneSl)E B ri s b a n eS D E

Uncontrolled copy. Refer to the Department of Education and Training Policy and Procedure Register at https://ppr.qed.qld.gov.au/pp/obtaining-and-managing-student-and-individual-consent-procedure to ensure
you have the most current version of this document.
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Year 11 MOEC Camp — Form Submission Checklist

Please complete the required BrisbaneSDE and MOEC forms and return all completed pages by email
to: school_camps@brisbanesde.eq.edu.au

Some forms are required for ALL students. Other forms only need to be completed if they apply to your
child.

Student name

BrisbaneSDE an MOEC form required for ALL Students — (camp-maroon-consent.pdf attached to invite email)

Page 1-3 BrisbaneSDE Camp Information (for reference only)

Page 4 Year 11 MOEC Camp — Form Submission Checklist

Page 5 BrisbaneSDE School Camp Consent Form

Page 6 Student Medical Information

Page 7 Student Medical Information & Medication Details

Page 8 Parent/Guardian Consent

Page 9 Consent to Use Student Image, Recording, Name or Personal Information
Page 10-12 Department of Education consent to administer medication

Page 13-14 MOEC Information for Parents (for reference only)
Page 15 MOEC Parental Consent Form
Page 16 MOEC Student Information Form

Additional MOEC forms — Complete ONLY if applicable (separate pdfs attached to invite email)

MOEC Medical Management Form
MOEC Dietary Management Form
MOEC Asthma Management Form
MOEC Allergic Reaction Management Form

MOEC Support / Inclusion Management Form

Before submitting your Maroon Camp approval email, please ensure that the required
camp-maroon-consent.pdf, as well as any additional forms relevant to your student,
are fully completed and attached to the email.

Please send your email to: school camps@brisbanesde.eq.edu.au.

Uncontrolled copy. Refer to the Department of Education and Training Policy and Procedure Register at https://ppr.qed.qgld.gov.au/pp/obtaining-and-managing-student-and-individual-consent-procedure to ensure
you have the most current version of this document
camp-maroon-consent
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School camp consent form
Camp name Maroon Outdoor Education Centre Camp date 15— 18 June, 2026
Student name Year level Date of birth

Preferred name

Permission is granted for:

to attend Years 11 school camp from Monday 15th June 2026 and returning Thursday 18th June 2026.

Parent/Carer information

Parent/Carer name

Email

Phone 1 - Main contact person

Name Phone
Phone 2 - Emergency contact if no answer from phone 1

Name Emergency phone

Travel
To camp (Monday 15th of June)

The student will be travelling on the bus leaving from Brisbane SDE and will arrive no later than 8am
The student will be dropped directly to Camp arriving no later than 10.00am Monday
From camp (Thursday 18th of June)

The student will be travelling on the bus leaving from MOEC returning to BrisbaneSDE and be collected by a parent/
care giver no later than 1.45pm

The student will be collected from Camp no later than 11.45am Thursday
The student has permission to leave BrisbaneSDE on their own

See camp details page for information on bus pick up and drop off times and locations.

Dietary requirements
Type Vegan Vegetarian Halal

Gluten free Coeliac Lactose free

Lactose intolerant

Is this dietary Personal choice Religious Allergy
requirement ...

9 Intolerance Other
Allergy to specific Food hame Reaction

food/s
Treatment if eaten.
(please also attach
medical Management
Plan)

Food name Reaction

Treatment if eaten.
(please also attach
medical Management
Plan)

Uncontrolled copy. Refer to the Department of Education and Training Policy and Procedure Register at https://ppr.qed.qgld.gov.au/pp/obtaining-and-managing-student-and-individual-consent-procedure to ensure
you have the most current version of this document.

camp-maroon-consent
9 March 2026
Page 5 of 9
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Student name
Conditions requiring special consideration (medical/physical)
Allergies
(other than food) O Yes O No O Unsure
Allergic to:
Reaction:
Action:
Tetanus booster ()  Yes () No () Unsure
E] Permission to receive Tetanus booster, if needed.
Asthma () Yes () No
|| IfYES - you MUST attach the current Asthma management plan.
Diabetes O Yes O No
E] If YES — you MUST attach the current Medical Management Plan
Type:
Details:
Anaphylaxis O Yes O No
E] If Yes, the student’s current Anaphylactic Management Plan must be attached.
Does the student carry an Epinephrine autoinjector?
O Yes O No
Is the anaphyaxis life-threatening?
() Yes () No
What happens if
the student has an
anaphylactic reaction?
Epilepsy () Yes () No () Unsure

E] If YES — you MUST attach the current Medical Management Plan

camp-maroon-consent
9 March 2026
Page 6 of 9

Queensland
Government




Brisbane School of Distance Education

_—

-
BrisbaneSDE

Student name

Student medical information

Other Medical notes

Medical conditions should already be listed on your Student One School record. Please summarize below for quick reference.

ADHD Yes No
Notes
ASD Yes No
Notes
OoCD Yes No
Notes
PTSD Yes No
Notes

Other condition or
extra notes

Medication

Name of medication/s the school will or may be required to administer during camp.

Unsure

Unsure

Unsure

Unsure

Please ensure a Consent to administer medication (routine section) form is completed for each medicine.

Medication name Dosage
Medication name Dosage
Medication name Dosage
Medication name Dosage

Consent to administer medication on an as needed basis

Time to be taken

Time to be taken

Time to be taken

Time to be taken

For over the counter medications, e.g.paracetamol, ibuprofen, antihistamine, please complete this section.

Medication name Dosage
Medication name Dosage
Medication name Dosage
Medication name Dosage

Time to be taken

Time to be taken

Time to be taken

Time to be taken

If you require OneSchool records to be amended, send details to the Enrolments Team: enrolments@brisbanesde.eq.edu.au.

camp-maroon-consent
9 March 2026
Page 7 of 9
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Student name

Consent
Please complete the required information and check all appropriate boxes below to indicate your agreement/consent.

I have read all of the information contained in this form in relation to the activity (including any attached material) and | am
aware that the Department of Education does not have personal accident insurance cover for students.

| give consent for my child, (print child’s name) in
Year (insert year level details), to participate in the activity detailed above.

| will pay to the school the costs for my child to participate in the activity (if applicable).

| give consent for my child to be photographed and filmed whilst participating in the activity (provide details and limitations
on the Consent to use student image, recording, name or personal information of this form).

In the event of an accident or iliness, | authorise school staff to obtain or administer any medical assistance or treatment
my child may reasonably require, including contacting my child’s doctor.

I have provided the school all relevant details relating to my child’s medical or physical needs on enrolment and where
relevant have updated this information.

| accept liability for all costs incurred by the Department of Education in obtaining such medical assistance or treatment
(including any transportation costs) and undertake to reimburse the Department of Education the full amount of any costs
incurred on my child’s behalf.

Parent/Carer name

Address Postcode

Phone Email

Parent/Carer signature Date

Privacy Notice

The Department of Education (DoE) is collecting the personal information requested in this form in order to:
» obtain lawful consent for your child to participate in the activity;

* help coordinate the activity;

» respond to any injury or medical condition that may arise during, or as a result of the activity; and

* update school records were necessary.

The information will only be accessed by authorised school staff and will be dealt with in accordance with the confidentiality
requirements of s.426 of the Education (General Provisions) Act 2006 (Qld) and the Information Privacy Act 2009 (Qld).

The information will not be disclosed to any other person or agency unless it is for a purpose stated above, the disclosure is
authorised or required by law, or you have given DoE permission for the information to be disclosed.

Activity Risks and Insurance

The activity outlined above carries an inherent risk of physical injury occurring. Please note that the Department of Education
does not have personal accident insurance cover for students. If your child is injured as a result of an accident or incident, all
costs associated with the injury, including medical costs are the responsibility of the parent/carer. Some incidental medical
costs may be covered by Medicare. If you have private health insurance, some costs may be also be covered by your provider.
Any other costs must be covered by parents/carers. It is up to all parents/carers to decide what types and what level of private
insurance they wish to arrange to cover their child. Please take this into consideration in deciding whether or not to allow your
child to participate in this activity. Consent to use student image, recording, name or personal information

camp-maroon-consent
9 March 2026
Page 8 of 9
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Student name

Consent to use student image, recording, name or personal information

Please complete the following information as way of consent to use, record or disclose your child’s copyright material, image,
recording, name or personal information whilst participating in the activity.

| give consent to the use of the following information in relation to my child’s name:

First name No name

| give consent to the use of the following materials and images of my child:
Photography/Image Sound recording Film/Video Copyright materials

Note: Image or recording includes photographs, videos and film or sound recordings of the individual.

Copyright materials include work created by the individual e.g. artistic, written, musical, performance, photography, designs.
| give consent to this use (as indicated above) for the following:
Website Facebook Newsletter/Magazine Other

Website:  www.brisbanesde.eq.edu.au
Facebook: www.facebook.com/BrisbaneSchoolofDistanceEducation

| give limited consent in the following way:

| do not give consent to use my child’s image, recording, name or personal information.

Note: if you decide not to provide consent, this will not adversely affect academic achievement, participation in the activity or any
relationships with teachers at the school.

What is this consent for?

This consent form authorises the Brisbane School of Distance Education to use the individual’s personal information and
copyright material, together with information about the individual’s participation in the activity for the purposes as indicated
above. The consent covers the entire or partial use of the individual's personal information and copyright materials in
conjunction with other words and images. For example, the individual's personal information and copyright material may appear
in school newsletter, magazine and website (including Facebook). This consent is for the individual named above and is for use
in relation to this activity only.

Parent/Carer name

Parent/Carer signature Date

Note: More comprehensive information and/or a full copy of this form can be found on our website: Publishing consent.

Uncontrolled copy. Refer to the Department of Education and Training Policy and Procedure Register at https://ppr.qed.qgld.gov.au/pp/obtaining-and-managing-student-and-individual-consent-procedure to ensure
you have the most current version of this document
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Department of Education

Consent to administer medication

PLEASE NOTE:

For medication to be administered at school or during school-related activities, there must be medical
authorisation for the student to have that medication, and the medication must be in its original container

with intact packaging.

Examples of medical authorisation include:

a pharmacy label with both the student’s and doctor’s name on it;
a signed letter from a doctor;

a medication order from a dentist;
an Action Plan signed by a doctor or nurse practitioner.

See below for examples of health conditions, medications and associated documentation:

Health condition/ reason for
medication

Example of
medication

Documentation completed by doctor
or other prescribing health practitioner

medication e.g. for seizures

Asthma Asthma puffer Asthma action plan
Anaphylaxis EpiPen ASCIA Anaphylaxis Action Plan
Diabetes Insulin injection, Department of Education Medication order to administer
insulin pump ‘as-needed’ medication at school or medication order or
other written instructions from prescribing health
practitioner and diabetes management plan
Other types of emergency Midazolam Department of Education Medication order to administer

‘as-needed’ medication at school

Medication required ‘as
needed’ for minor or non-
emergency symptoms

Ointment for skin
allergies,
antihistamines

Department of Education Medication order to administer
‘as-needed’ medication at school

Changes to dosage (e.g. from
Y2 to 1 tablet)

Ritalin

Written instructions from prescribing health practitioner
(e.g. doctor)

1. To request that the school administer medication to a student

1) Complete Section A (page 2).

2) Provide the school with the medication in the original container with intact packaging.

3) Provide the written medical authorisation (e.g. completed pharmacy label, medication order,

action plan) completed and signed by the prescribing health practitioner.

4) Make an appointment with the principal/delegate if:
o the student requires medication as an emergency response;
¢ you would like the student to self-administer their medication;

¢ the student has complex health support needs or requires other support strategies; or
¢ you have any concerns about the student’s health which may affect their schooling.

2. To request a student self-administer their medication

1) Complete Section A (page 2) and Section B (page 3).

Uncontrolled copy. Refer to the Department of Education Policy and Procedure Register at

Page 10of 3 https://ppr.qed.qld.gov.au/pp/administration-of-medications-in-schools-procedure to ensure you have the

most current version of this document.
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Department of Education

Consent to administer medication

Privacy Statement

The Department of Education (DoE) is collecting this personal information for the purpose of enabling school staff to administer
medication to the nominated student, or to support a student to self-administer their medication while at school or during school-
related activities. This information will only be accessed by authorised departmental employees. In accordance with section 426
of the Education (General Provisions) Act 2006 (regarding student’s personal information) and the Information Privacy Act 2009
(parent/carer’s personal information) this information will not be disclosed to any other person or body unless DoE has been given
permission or is required or authorised by law to disclose the information.

Section A: Complete the details below:

NOTE: This form only collects information for one (1) medication. If more than one medication is required, please
complete a separate form for each medication.

Student name Date of birth

Parent/carer name Phone number

e | consent to the following medication being administered (as per the instructions on the pharmacy label and/or
any additional written instructions) to the student named above during school or school-related activities.

e | authorise school staff to contact the prescribing health practitioner or pharmacist (as listed on the medication’s
pharmacy label or in other relevant medical authorisation) for the purpose of seeking specific advice or
clarification on the administration of this medication to this student.

Name of medication

I confirm that the medication provided to the school (as listed above):
|:|is medically authorised (e.g. has been prescribed by a doctor, dentist, optometrist or nurse practitioner)
|:|is in the original dispensed container with intact packaging

|:|has the student’s and doctor's names on the pharmacy label (if there is no other written evidence of medical
authorisation)

|:|is current/in-date (The expiry date of the medication is ).

The medication is required: If Yes to any questions, complete the following:

(a) routinely (e.g. 11am ONO Administerat _ _: __ ©Qam Qpm on the following days: (tick the day/s
every day) OYeSE’ required) [ JMonday [JTuesday [[JWednesday [[JThursday [JFriday
(b) for a short time only ONO Start date:

(e.g. only for 2 weeks) | ()Yes> End date:

(c) to manage a health Is the medication for:

condition by following a ONO |:| asthma Danaphylaxis Ddiabetes Depilepsy |:|cystic fibrosis
current action plan or OvYes= [ ]other (describe)

health plan

(d) ‘as needed’ to treat ONo |:|I understand that before the school administers this medication, if
minor or non-emergency they are not aware of when this medication was most recently
symptoms OYeswb given to this student, | will be contacted to provide this information.

Has this student previously shown any side effects after taking this medication? YesO NoO

If Yes, describe:

Parent/carer/student

. Date
signature

If the student is to self-administer this medication, also complete Section B
NOTE: Controlled drugs cannot be self-administered.

Uncontrolled copy. Refer to the Department of Education Policy and Procedure Register at Queensland

Page 2 of 3 https://ppr.ged.qld.gov.au/pp/administration-of-medications-in-schools-procedure to ensure you have the (T Government

most current version of this document.
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Section B: Details for student self-administration of medication:

In all cases and at any time, the principal/delegate may disallow student self-administration for health and/or safety
reasons.

Student name Date of birth

¢ | confirm that the student is confident, competent and can safely administer the right dose of their own
medication at the right times.

¢ | confirm that the student can store their medication securely.

e | authorise school staff to contact the prescribing health practitioner, health team or pharmacist (as listed on the
medication’s pharmacy label or in other relevant medical authorisation) for the purpose of seeking specific
advice or clarification on the administration of this medication by this student.

Health condition

|:|I approve for the student to self-administer their asthma medication.

NOTE: The school will need a copy of the student’s Asthma Action Plan if it
varies from the standard asthma first aid response

|:|Asthma - secondary school
students only

Health condition | seek approval from the principal/delegate for the student to self-administer:
|:| Asthma |:| their asthma medication (following a current action plan/health plan)
|:| Anaphylaxis |:| their adrenaline auto-injector (following a current action plan/health plan)
|:| Diabetes |:| their medication (following a current health plan)
|:| Cystic fibrosis |:| their medication (following a current health plan)
|:| Other |:| their medication (following a current health plan)

Parent/carer/student signature Date

Uncontrolled copy. Refer to the Department of Education Policy and Procedure Register at Queensland

Government

Page 3 of 3 https://ppr.qed.qld.gov.au/pp/administration-of-medications-in-schools-procedure to ensure you have the

most current version of this document.
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22/04/2021
Maroon Outdoor Education Centre

INFORMATION FOR PARENTS

1. MAROON OEC

Maroon Outdoor Education Centre is operated by Education Queensland and is located on the shores of Maroon Dam,
approximately 120 km from Brisbane. Maroon OEC programs use outdoor experiences to assist students learn about
themselves, each other and their environment. All programs focus on Teamwork, Resilience and Leadership. Programs
are developed through a consultative process involving Maroon OEC staff and teachers from the visiting school.

A copy of the medical forms, our curriculum and program for your school can be found at:
http://maroonoec.eq.edu.au

2. PROGRAM BENEFITS

An effective outdoor education program can provide students with the opportunity to:

¢ Enhance Teamwork, Leadership and Resilience skills

¢ Develop quality relationships.

¢ Enjoy being active in a unique and supportive environment.

¢ Share experiences with their classmates that they will remember for the rest of their lives.

3. MANAGING RISK

Programs conducted at Maroon OEC involve a high level of physical activity and are conducted predominantly outdoors.
Maroon OEC is a 30 minute drive from the nearest ambulance, doctor or hospital and, in some instances the response
time for medical attention may exceed 3 hours.

All outdoor adventure activities will be conducted by a Maroon OEC teacher with specialised skills and training. As an
Education Queensland school Maroon OEC implements risk management procedures that adhere to Education
Queensland’s Curriculum Activity Risk Assessment guidelines.

While all care and attention is paid to student safety and well being, the nature of being actively engaged in outdoor
adventure activities can be unpredictable. Should an incident occur Maroon OEC is able to respond quickly and efficiently
through a safety network incorporating 2-way radios, power boat and four-wheel drive vehicles. Students can minimise

the risk of an incident with thorough preparation and by demonstrating personal responsibility.

4. STUDENT RESPONSIBILITIES

The concepts below are central to a student's responsibilities while at Maroon OEC, ensuring safety and maximum

benefit for all program participants.

Respect

Students have the responsibility to respect themselves,
others, the natural and built environment. Students must:
¢ Accept the rights of others.

¢  Care for all equipment and property.

¢ Respect the belongings of others.

¢  Only nter their own rooms and tents.

Safety

Students have a responsibility to act safely and reasonably

in accordance with Maroon OEC procedures and

regulatory laws. Students must:

¢ Follow all safety directions.

¢ Accept responsibility for their own and others safety.

¢ Wear footwear at all times (fully enclosed shoes
during activities).

¢  Swim only when supervised.

¢ Protect themselves from exposure to the sun and
from dehydration.

¢  Use activity equipment only under the supervision of a
Maroon OEC teacher.

¢  Ensure alcohol, cigarettes, illicit substances/articles or
drugs are not in their possession.

Co-operation

Students have the responsibility to cooperate with others to

assist in the effective functioning of the programme.

Students must:

¢ Be prepared
activities.

¢  Strive to be part of the group and assist the group to
achieve their goals.

to participate in all programmed

Participation

Students have the responsibility to participate in the

program to the best of their ability for the benefit of all

participants. Students must:

¢ Ensure their own alertness,
punctuality.

¢ Endeavour to foster positive relationships with others.

¢ Comply with school and Maroon OEC policies
regarding electronic equipment.

¢ Remove all jewellery prior to adventure activities. If
jewellery is unable to be removed, or suitably taped
the student will not be able to participate.

attentiveness and

Students who are unable to abide by these responsibilities present a danger to themselves, other participants
and the success of the program. Parents of such students will be contacted. These students may be returned to
school/home. Parents will be responsible for their transportation from Maroon OEC to school/home.

FENEENY SHULENTT REAL ADMENTURE REAL ACHIEVEMENT LEARNING OUTDOORS
Page 1 of 2



5. LEARNING EXPERIENCES

22/04/2021

Learning experiences are selected and sequenced to assist students to achieve program outcomes. All activities are
conducted under the direct supervision of a qualified Maroon OEC teacher. Students may be involved all of the following

adventure activities:

Team Building

These activities require the initiative of the individual or
group to complete a task. They utilise a variety of
equipment with the safety of each person being a key
component of the task. They do not require safety ropes
and harnesses.

Aquatics

All participants are required to wear covered shoes and a

correctly fitted personal flotation device:

. Canoeing —using a single blade paddle in on open
canoe.

. Kayaking — using a double-bladed paddle in an
enclosed double kayak.

. Rafting — using a range of equipment to design and
build a raft for their group.

Swimming
Supervised swimming may be conducted in Lake Maroon
or freshwater swimming holes. Participants are required to

High challenge

Activities higher than 3 metres such as High ropes,
Rockclimbing and Abseiling. Students use harnesses,
helmets and ropes to remain safe while attempting
challenges on constructed equipment and natural surfaces.

Bushwalking and Camping

Camping and bushwalking involve students sleeping in
tents or shelters at campsites away from the facilities of
Maroon OEC. In many instances students will bushwalk or
canoe to and from their campsite. Many of these campsites
are accessible by vehicle (4WD) however some campsites
are only accessible on foot.

Students may be driven to and from campsites or
bushwalks in Maroon OEC vehicles driven by Maroon OEC
staff.

Orienteering
Students are taught how to use a map and compass and
undertake a series of sequenced courses to find locations

wear covered shoes and may be issued a correctly fitted that have been marked on a map.

personal flotation device.

6. MEDICAL AND PARENTAL CONSENT FORM
A Student Medical and Parental Consent form must be completed in detail. This information allows us to ensure the well-
being of all students and is crucial in times of medical emergency. The contents of these forms are treated confidentially.

A Maroon OEC COVID-19 Risk Management Plan has been developed to assist us to be COVID safe.

Students, teachers and other adults MUST NOT attend if they have symptoms potentially consistent with
COVID-19. Maroon OEC has the right to refuse entry and/or service to clients that refuse to comply with the
conditions of our COVID safe plan.

Students with medical conditions such as asthma, allergic reactions, diabetes and other serious conditions are required
to complete a Maroon OEC management form. Parents must advise the school's program co-ordinator in writing of any
special dietary requirements.

All student medical and parental consent forms must be completed, signed and dated by a parent/guardian.

7. GENERAL INFORMATION

Mobile Phones

Maroon Outdoor Education Centre programs are designed and implemented for students to develop personal and social
capabilities such as Teamwork, Resilience and Leadership. This is achieved through adventure based learning and
community living. To enable the program to be optimally beneficial it is Maroon OEC policy that mobile telephones,
electronic games and music devices are not permitted by students at Maroon OEC. Maroon OEC provides
cameras for use during programs and photos are made available to each school. If you need to contact your child during
their stay please use the Maroon OEC phone or email contacts.

Sun Safety

The nature of an Outdoor Education program dictates that students will be in the outdoors for extended periods of time
during their program. It is strongly recommended that all students apply full block sun screen and wear broad brimmed
hats and long sleeved shirts to minimise the harmful effects of the sun. Singlets tops are unsuitable for activities at
Maroon OEC.

Ticks
Ticks may be present at the Centre, local area and campout venues. Long sleeve shirts, long pants and insect repellent
are useful prevention measures.

5463 6333 Email: info@maroonoec.eq.edu.au

‘l Phone: Website: maroonoec.eqg.edu.au |‘
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Maroon Outdoor Education Centre
PARENTAL CONSENT FORM

SCHOOL: ...ttt ettt ettt et ettt et et e bt et e bt ea bt et e ea bt emb e e bt e bt en bt enbeenbeenbeenbeenseenseenseen
STUDENT'S NAME (IN FULLD): ..ottt sttt ettt st e b e st aesre s esnesne s bt eneennens
DATE OF BIRTH: ..ottt ettt ettt et b e s bt e bt s bt e be e beesbeesbeesbeesbeesbeesmeennee
NAME OF PARENT/GUARDIAN: ......c.cociiititiitinteteteeet ettt sttt ettt ettt st sa e st eaeen e sre st eanenesaeeaeennen
ADDRESS: ...ttt ettt b ettt e b e bt e bt e b e e b e e bt e b e e b e e s b e e bt e b e e be e beesbeenaee
TELEPHONE: (HOME) ....cooiiiiiiiniiieiceeeeeeee e (WORK) ....ooiiiiiiirieieeeeeceeeeeee
(MOBILE) ......ooiiiiiiiiii,
MEDICARE NO:......oooiiiiiiiiniiniiniteieneeeeeeeeeeeeae REF NO: ............ EXPIRY DATE:........ccccocvvrvienn
PARENTAL CONSENT
I have:
e provided current medical and special dietary information for my child on the Student Information form including details of

medication being taken with my consent.

read the Student Responsibilities’ section of the Information for Parents form. https://maroonoec.eq.edu.au/planning-your-visit

I understand that:

students MUST NOT attend if they are unwell.
I will be required to collect my child if they become unwell, including cold or flu like symptoms, whilst at Maroon OEC.

I will be required to collect my child if they are unable to follow the Student Responsibilities' as outlined in the Information for
Parents form.

no refunds will be provided should my child return home before the end of the program.

Maroon OEC programs involve a high level of physical activity, are conducted predominantly out of doors and contain activities
such as rock climbing, abseiling, high ropes, canoeing, kayaking, swimming, bushwalking and camping in tents at Maroon OEC
or off-site camp sites.

it is a 30 minute drive to Maroon OEC from the nearest ambulance, doctor or hospital and in some instances, such as camping
and bushwalking, the response time for medical attention may exceed 3 hours.

the Department of Education does not have personal accident insurance cover for children/students. If your child is injured as a
result of an accident or incident while participating in the activity, all costs associated with the injury, including medical costs
are the responsibility of the parent/carer. Some incidental medical costs may be covered by Medicare. If you have private health
insurance, some costs may also be covered by your provider. Any other costs must be covered by parents/carers. It is up to all
parents/carers to decide the type/s and level of private insurance they wish to arrange to cover their child. Please take this into
consideration in deciding whether or not to allow the child/student to participate in this activity.

the Department of Education is collecting the personal information in this form in order to:
o obtain consent for the named child/student to participate in the named off-site activity;
o help coordinate the off-site activity;
o respond to any injury or medical condition that may arise during or as a result of the off-site activity; and
o update school records where necessary.

this information will only be accessed by authorised departmental staff. The information will not be disclosed to any other person
or agency unless we have your consent or we are required or authorised by law to do so e.g. in compliance with relevant
Queensland Chief Health Officer’s Directions.

I give consent for:

e my child to participate in the program.
e my child to be driven in a Maroon OEC vehicle driven by a Maroon OEC staff member.
e atick or leech to be removed under the direction of a trained Maroon OEC staff member.
o the Principal or their representative to obtain medical attention deemed necessary.
PARENT / GUARDIAN'S SIGNATURE: DATE:

REAL ACHIEVEMENT LEARNING OUTDOORS
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Maroon OEC STUDENT INFORMATION
Name: Sex: - Year: -

PLEASE ENSURE THAT YOU COMPLETE THE MEDICAL INFORMATION FORMS ACCURATELY

MEDICAL CONDITIONS:

ASTHMA O YES 0 NO If YES, please complete an Asthma Management Form
ALLERGIES (other than food) O YES 0 NO If YES, please complete an Allergy Management Form
DIABETES O YES 0 NO If YES, please complete a Medical Management Form
EPILEPSY O YES O NO If YES, please complete a Medical Management Form
HEART/CIRCULATION ISSUES O YES 0 NO If YES, please complete a Medical Management Form

OTHER ISSUES TO BE CONSIDERED FOR YOUR CHILD:

[0 ADD/ADHD* [0 ASD* [0 Depression

0 Anxiety* [0 Physical Impairment* O Sleep related conditions
[0 Recent operations [0 Phobias [0 Intellectual Impairment*
[0 Existing Injury * [0 Previous Injury* [0 Other

DETAILS OF MEDICAL ISSUES (Leave blank if none):

*Please complete a Support Management Form if additional support or reasonable adjustments are required

LIST ANY MEDICATION BEING TAKEN BY YOUR SON/DAUGHTER (Leave blank if none)

Drug Name Dosage Frequency Condition or Doctors Instructions

* FOR ANY MEDICATION, PLEASE COMPLETE A MEDICAL MANAGEMENT FORM

DIETARY REQUIREMENTS - List any foods not to be eaten (Leave blank if none):

Indicate the reason (Check all that apply)

Anaphylaxis Severe Reaction or Intolerance Mild Reaction or Intolerance Religious or Cultural Food Preference

a -~ a -~ O O O

* [F TICKED, PLEASE COMPLETE A DIETARY MANAGEMENT FORM

SWIMMING ABILITY: O Non Swimmer O 25m O 50m O 100m

Email: info@maroonoec.eq.edu.au
Web: maroonoec.eq.edu.au
Phone: 5463 6333

REAL ACHIEVEMENT LEARNING OUTDOORS
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