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Year 2 Zoo Excursion — Updated Information

Dear Parents/Carers,

We would like to remind parents and carers to please return the permission note and make
payment for the Year 2 National Zoo and Aquarium excursion that will be held on Thursday,
13 September 2018 by 3.30pm on Thursday, 6 September 2018.

Also, the guided tours we have arranged for the day include some interaction between the
students and animals. To allow your child to participate in any hands-on experiences we
ask that you please also complete the form attached to the back of this letter and return to
your child’s class teacher or Front Office by 3.30pm on Thursday 6 September 2018.

Kind Regards,

Caroline Adams, Callum Taylor, Jade Dillon & Ellie Duckett
Year 2 Teachers

Banambila St, Aranda ACT 2614
Phone: (02) 6142 3030
info@arandaps.act.edu.au
www.arandaps.act.edu.au
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Dear Parent/Guardian,

Your child may be chosen to interactively participate in animal encounters during
their school visit to Canberra’s National Zoo & Aquarium.

This participation could involve stroking or holding a non-venomous reptile and/
or handfeeding a variety of other species.

These activities have been carried out at the National Zoo & Aquarium without
incident since its inception.

To allow your child to participate, please complete the indemnity waiver below
and return it to your son/daughter’s teacher before his/her visit.

Thank you

Education Team
National Zoo & Aquarium

Students Name

School Year Group,

Date of visit:

1. Realising that every care will be exercised, | hereby indemnify The National Zoo & Aquarium and
Its staff against all actions, suits, claims and demands (including costs) for personal injury or damage
to, or loss of, personal property Incurred as a result of my child’s attendance at the Zoo.

2. In the case of accident or emergency, | give my permission for National Zoo & Aquarium staff to
seek medical treatment by a medical practitioner, hospital or ambulance service if required. | agree
to bear any costs thereby incurred.

The information | have provided on this form is true and accurate.

Parent/Guardian Name......... P, i s g N s
Parent/GUandian SIEnatINE i i s s sstimiesin s sns sassioan 64

Ph: 02 6287 2400 Web: www.nationalzoo.com.au



