
 
 

YWCA Canberra - Turner School Holiday Program – Excursion Permission Slip 
 

Child 1 Full Name: Child 2 Full Name: 

Date Proposed Destination Purpose Proposed Activities Time Frame Transport Number 
of 

Children 

Number of Educators 
and Accompanying, 
including Educator: 

Child Ratio 

 
Wednesday 

16 April 
2025 

 
Flip Out 

 
Address: 13 Mustang 

Avenue 
 

 
 
 
 
 

School 
Holiday 
Program 

Excursion. 
 

 
 

The children will engage in 
the trampolining and 

obstacle activities available 
at the service.  

Departing 
Service: 
9:55am 

 
Returning to 

Service: 
12:00pm 

 
 
 
 
 

CDC Canberra 
Bus, equipped 
with seatbelts. 

 

 
 
 
 
 
 

Up to 100 

 
 
 
 
 
 

1:8 during excursion. 
1:11 on bus journey. 

 
 
 

Wednesday 
23 April 

2025  

War Memorial 
 

Address: 
War Memorial Bus Bay, 

Treloar Crescent Campbell 
 

 
The children will tour through 
the War Memorial exploring 
real and replica artefacts, 
uniforms, equipment and 

more for Anzac Day. 

Departing 
Service: 
12:30pm 

 
Returning to 

Service: 
2:25pm 

 

I give permission for my child/ren ________________________________________________________________________________________to attend the excursion 
via CDC bus line to Flip Out on Wednesday 16 April 2025 departing from service at 9:55am and returning by 12:00pm. 
 
I have completed a Flip Out Waiver for my child/ren _______________________________________________________________ on _____________________(date) 
 
I give permission for my child/ren ______________________________________________________________________________________to attend the excursion via 
CDC bus line to War Memorial on Wednesday 23 April 2025, departing from service at 12:30am and returning by 2:25pm.  
 
 

Parent/Guardian Name: __________________________________________________Signature: _________________________________ Date: ________________ 
 

Risk Assessments for the listed excursions are available upon request.  

https://flipout.com.au/waiver/
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