


Rotary Youth Driver Awareness (RYDA) 2024  

  
Activity risks and insurance  
The Department of Education does not have personal accident insurance cover for children/students. If a child/student 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 the parent/carer 
has private health insurance, some costs may also be covered by your provider. Any other costs must be covered by the 
parent/carer. It is up to the parent/carer 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.   
  
Consent  
By signing this form, I agree to all the following statements:  

 I have read all the information contained in this form in relation to the activity (including any attached 
material).  
 I am aware that the department does not have personal accident insurance cover for children/students.   
 I give consent for the named child/student (listed below), to participate in the identified excursion.   
 I will pay to the school the costs detailed in this consent form for the child/student’s participation in the 
excursion.  
 I agree to and understand the refund policy as it applies to this excursion (see Excursion costs).  
 In the event of an accident or illness, school staff may obtain or administer any medical assistance or 
treatment the child/student may reasonably require, including contacting their doctor.    
 I accept liability for all reasonable costs incurred by the department in obtaining such medical assistance 
or treatment (including any transportation costs) and undertake to reimburse the department the full amount 
of those costs.   
 I have provided the school with all relevant details of the child/student’s medical or physical needs on   

registration/enrolment and where relevant have updated this information.   
 I give consent for student contact information to be shared in relation to this activity in compliance with 
relevant Queensland Chief Health Officer’s Directions.   
 I understand that if this activity is extra-curricular (sport, musical, debating etc) my child will not be able to 
participate if the Student Resource Scheme fees are not paid in full or a Pay by Instalment Plan is not in place 
and being honoured in line with the conditions of the agreement.  

  
Student Name    PCG  

Parent/Carer/  
*Student (see below)  

Name:    
Phone number:    
Email address:    
Signature:    Date:  

Emergency contact 
information for this 
excursion  

Name:    

Phone number/s:    

*Students that are independent or over 18 years of age may provide their own consent and be responsible for all related costs.  
 
 


