ARETHUSA ARETHUSA COLLEGE

%;@mﬂ* Ph: (07) 1300720 371 Email: admin(@arethusa.qld.edu.au
- Fax: (07) 3888 5143 PO Box 565, Burpengary, Qld, 4505

Dear Parent/Carer,

We are offering your student the chance to participate in driving education. Training will consist of classroom
instruction as well as behind the wheel training. The aim of the driving education is to support the student to obtain
the 100 hours of supervised driving experience required prior to them completing the practical driving test with

Queensland Transport.

The student, while accompanied by a certified driving instructor, will drive a fit for purpose motor vehicle fitted with:

e Dual controlled brakes and accelerator
e Extra rearview mirrors
e Cameras — external and in-vehicle

Skill building exercises will involve driving through suburban roadways and motorways, during the daytime and or
nighttime, and may involve achieving maximum speeds of approximately 100km/hr.

To be eligible for behind the wheel training the student must have a current Queensland Learner C Class Driver License.

Please complete the 'Consent to Participate' section on page two and return to the Campus Support Officer (CSO) as
soon as possible.

For any student that does not have written permission, they will be unable to participate in the driving education.

For further information about the activity, please contact the Campus Principal.

Yours sincerely,

Principal
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Activity Risks & Insurance
If your student is injured as a result of a motor vehicle incident, all costs associated with the injury, including
medical costs (some incidental medical costs may be covered by Medicare) is the responsibility of the parent/carer.
If you have private health insurance, some costs may be covered by your provider. Any other costs must be
covered by parents/carers.

CONSENT TO PARTICIPATE

By signing the Consent Form you give permission for your student to participate in the activity and agree to the
following terms. Complete the required information and tick (@) all appropriate boxes below to indicate your
agreement and consent:

] 1 have read all the information contained in this form in relation to the activity (including any attached materials)
and | am aware that Arethusa College does not have personal accident insurance cover for students.

L 1accept liability for all costs incurred in obtaining such medical assistance or treatment (including any

transportation costs) and undertake to reimburse the College the full amount of any costs incurred on my
student’s behalf.

L] 1 understand the behind the wheel training will involve daytime and nighttime driving.

] My student is currently not using any medications that would cause impairment, drowsiness or otherwise
reduce the ability for them to participate in behind the wheel training.

O My student does not suffer from any condition, including but not limited to, epilepsy, hearing or visual
impairment which would put them at risk when driving a vehicle.

Does your student wear any prescribed eyewear, hearing apparatus, or other prosthetic required to safely and

properly operate a motor vehicle? O] vyes [ No

If yes, provide details:

[ 1 give consent for my student, to participate in the
activity.

(Student’s Name)

Parent/Carer Name: (Please Print)

Parent/Carer's Signature: Date:
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