
 

 

 
Activity Consent Form – Colour Fun Run 

 

Privacy Statement 
The Department of Education is collecting the personal information in this form in order to:  
 -  obtain consent for the named child/student to participate in the named 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 where necessary.  
The 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. 

 
Dear Parents and Carers, 

Date:  Friday, November 22nd   

Incursion: Colour Fun Run 2024 

Details: The P&C are conducting a Colour Fun Run. Students will run around an obstacle course on the 
Jane St oval. They will wear an old white or light-coloured T-shirt as they will be splashed with a 
safe non-toxic corn flour-based dye and then sprayed with water. All students should bring their 
own sunglasses and a white or light-coloured shirt from home.   
Funds raised will go toward renovating the front of our heritage block area (with improved 
drainage, nature play zones, gardens, outdoor learning spaces, and upgraded pathways and 
seating to match our current aesthetic and enhancements to the Vulture Street fencing) to align 
with the rest of the school and help keep our students safe. Fundraising goal is $35,000.  
*Parents and carers will be allowed to sign up to volunteer on the day. Sign up will be published 
on https://wesspandc.org and on social media. 
 
KEY DATES 

• Permission Form returned to class teacher: November 20th 

• Colour Fun Run event at school: November 22nd, in the afternoon in school time 

• Fundraising closes: November 29th (at midnight) 

• Top prizes announced: December 2nd 

Duration: 1:40pm – 3:00pm 

Transport: N/a 

Dress Code: WESS shorts with old white or light-coloured T-shirt 

Venue: WESS Jane Street Oval  

Costs: Fund raising event – families are encouraged to make a minimum $10 donation per student. They 
can also fundraise more to help P&C meet their goal and for the chance to win some exciting 
prizes. DONATION LINK https://wesscolourfunrun.gofundraise.com.au 
***Website is kid safe - uses avatars and is unsearchable on google/search platforms 

Due Date (Payment 
and Permission): 

Wednesday 20h November 2024 

Return to: Signed permission forms need to be returned to the class teacher by November 20th. 

 
If you wish for your child to participate in the activity, please complete and return this consent form to the class teacher by 
the above date.   
 
Please note that permissions received after the due date will not be accepted and WESS has a strict policy which states 
that if permissions are not received by the due date, students will not attend. 
 
For further information about the activity or to volunteer and assist, please email P&C on office@pandc.org 
See event poster attached.  
 
 
Tony Maksoud                                        Sia Hunter  
Principal                Deputy Principal 
West End State School                West End State School 

 
 

https://www.health.qld.gov.au/system-governance/legislation/cho-public-health-directions-under-expanded-public-health-act-powers
https://www.health.qld.gov.au/system-governance/legislation/cho-public-health-directions-under-expanded-public-health-act-powers
https://wesspandc.org/
https://wesscolourfunrun.gofundraise.com.au/
mailto:office@pandc.org


 

 

Activity Consent Form – Colour Fun Run 
 

Activity risks and insurance 
Please note that 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.  
 
Consent 
By signing this form, I agree to all the following statements: 

• I have read all of 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 students. 

• I give consent for my child to participate in the identified activity.  

• I will pay to the school the costs detailed in this consent form for the child’s participation in the activity. 

• I agree to and understand the refund policy as it applies to this activity. 

• In the event of an accident or illness, school staff may obtain or administer any medical assistance or treatment 
the child 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.  

• I have provided the school with all relevant details of the child’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. 
 

Child/Student: First Name:  Surname:  

Roll Class:  Date:  

Parent/Carer: Name:  Signature:  

 
Additional medical information 
The school collected medical information about your child at registration/enrolment. This information is stored 
electronically in OneSchool. Please give full details of any new or updated medical information which may affect your 
child’s full participation in the activity described in the form.   
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
You may also wish to update/provide the following optional information#: 
 
Name of child’s medical practitioner: ______________________________________ Telephone No.: ________________ 
 
Medicare No.: _________________________  

 
Private Health Insurance Company (if applicable): _________________________ Membership No.:_____________ 
 

#If a registration/enrolment form for your child was completed or updated since October 2012 and these details have not changed, this information will 
already be recorded in OneSchool.  
 

 I would like this additional information to be recorded in OneSchool records.  

https://www.health.qld.gov.au/system-governance/legislation/cho-public-health-directions-under-expanded-public-health-act-powers

