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COLLEGES

OFF-SITE VISIT CONSENT FORM

| understand that when | accompany my class on off-site visits from Yoobee Colleges during the hours
of 9am and 5pm weekdays during the term, | am responsible for my own health and safety.

| will observe any health and safety rules of the site | am visiting, and understand that Yoobee Colleges
will not be held liable for any injury to my person; any injury | cause other persons; or any damage,
disruption or abuse that may result from my behaviour, or the behaviour of others.

Off-Site destination:

Date of visit:

Departure time:

Expected return time:

Method of transport:

Name & signature of staff accompanying students:

STUDENT NAME SIGNATURE
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STUDENT NAME SIGNATURE
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