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HARS MUSEUM  
Friday 7 September, 2018 

Excursion: 

Historical Aircraft Restoration Society (HARS) Museum located at Illawarra Regional Airport. This 
excursion was awarded as a prize of 30 tickets for our Aeronautical Velocity Team in the Rocket 
Launching finals last term. They have decided they would like to invite their friends. This is not a 
compulsory excursion. Any spaces left will be offered to students in Mandela. Entry is free but there 
is still a cost for bus hire. 

Class/Group: Malala 4/5/6 places are limited, so first in will be going.  

Departing Time & 
Drop Off: 

10.45am  
Returning Time & 

Pick Up: 
1.30pm 

Destination: Illawarra Regional Airport 

Cost per Student: $16.00 (this is the cost of the bus only, entry is free) 

Travel Arrangements: Shellharbour City Tours bus 

Meal Arrangements: Bring lunch and recess 

Uniform Required: Full school uniform 

Supervising 
Teacher/s: 

Ms Emma Cattell or Mr James So (tbc) 
All teachers are CPR and Anaphylaxis trained. 

Return Forms & 
Money to: 

Office  

Return Note & 
 Money by: 

Friday 31st August, 2018 

Chris Hopkins Principal       

Please keep this section of this note for your information  
....................................................................................................................................................................................... 

SCARBOROUGH PUBLIC SCHOOL 
HARS MUSEUM PERMISSION NOTE 

THIS FORM CAN BE SUBMITTED ONLINE AT http://bit.ly/aircraftmuseum 

I give permission for my child _____________________________________ of class ___________________________ to attend 

HARS Museum on Friday 7 September, 2018. I acknowledge that travel will be by private bus. 

I enclose full cash payment of $ ____________  

I have made an online payment. My receipt number is: ____________________ 

Please enter the following payment description:  

 
 

Parent/Guardian Name: Contact No: 

Email: 

Medical Information: Give details of changes to your 
child’s medical condition 
 
 
 

Medication Required: 

Dosage: 

Time to be Given: 

 

I give / do not give permission for my child to receive medical treatment in case of emergency.  

Parent/Guardian’s Signature:        Date: _____________ 

http://bit.ly/aircraftmuseum

