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10 October 2023 

Slime Spectacular – Wednesday, 18th October 2023 
Dear Parents/Carers 
 
On Wednesday 18th October 2023, the P&C along with the support of school staff will hold a Slime Spectacular event to help fundraise 
for the upgrade of school resources for the College.  
 
 

Time Year Level Schedule 

1:00pm  LUNCH BREAK 

1:00pm – 2:50pm   Primary Hall/Oval – Students assemble as directed outside Primary Hall at 1:00pm.  
 
 

Venue: Primary Oval – Students who are participating will meet outside the Primary Hall prior to their session commencing. Secondary 
Administration Staff will support students to get organised and help with supervision.  
 
 

Clothing: Students participating are expected to wear their school uniform to school. However, they will be able to change into free dress 
during the lunch break prior to attending the colour run. It is suggested students wear a white T-shirt and a pair of shorts and closed in 
shoes that they don’t mind getting dirty.  Students are also welcomed to accessorise with their house colours. 
Please note the slime run will get messy and therefore older clothing is recommended. Students are strongly recommended to wear eye 
protection. They will be provided with sunglasses on the day; however, can choose to bring a pair of goggles. All students need to bring 
a towel, their school hat to wear and their sports uniform to change back into after the event.   
 

Cost: NIL – However students are encouraged to fundraise to support the P&C’s goal of raising funds for new equipment and resources 
and outdoor facilities. Please see the www.australianfundraising.com.au.  
 

Slime Run Safety 

The Slime safety product data supplied by Australia Fundraising reports the slime to be used for the Fun Run is not considered hazardous 
according to the Globally Harmonised System of Classification and Labelling of Chemicals (GHS) and Safe Work Australia criteria. It also 
reports no adverse health effects are expected if inhaled, ingested or contact with the skin or eyes is made. However, parents with 
concerns regarding allergies or other health conditions should consider when students should participate.  The activities have been 
arranged to be fun and safe and the P&C will have a first aid station available should minor injuries occur. Students are encouraged to 
apply their own sun screen if required and will have access to drinking water. 
 

Returning Fundraising  
Your child can accept donations online by creating a cybersafe fundraising profile at https://myprofilepage.com.au/. 

Parent/Carer Permission 
In order for students to participate in the Slime Spectacular Fun Run they must return a signed permission form by Monday, 16th October 
2023 to the Secondary Office. These may be returned via email to primary.office@woodcrestsc.eq.edu.au or returned via roll class 
teachers. 
 

Volunteers Welcome 
As this is an outdoor activity, the P&C welcome any parent/carer volunteers who may like to attend on the day to assist. If you would like 
to volunteer, please register by emailing your details to volunteer@wscpc.com.au 
 
 

I look forward to the students, staff and parent community enjoying a fun day together during Spirit Week.   
 
Yours faithfully  
 

 
Pamela Kondys       
Principal – Primary       
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Privacy Notice 

The Department of Education and Training (DET) is collecting the personal information requested in this form in order to:  
 -  obtain lawful consent for your child to participate in the 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 school staff and will be dealt with in accordance with the confidentiality requirements of s.426 of the 
Education (General Provisions) Act 2006 (Qld) and the Information Privacy Act 2009 (Qld). 
The information will not be disclosed to any other person or agency unless it is for a purpose stated above, the disclosure is authorised or required by law, 
or you have given DET permission for the information to be disclosed. 
 

Activity Risks & Insurance 
Please note that the Department of Education and Training does not have personal accident insurance cover for 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 be also be covered by your provider. Any other costs must be covered by parents/carers.  It is up to all parents/carers to decide 
what types and what level of private insurance they wish to arrange to cover their child. Please take this into consideration in deciding 
whether or not to allow your child to participate in this activity.  
 

Consent:  

By signing this form, I agree that: 

• I have read all of the information contained in this form in relation to the activity (including any attached material) and I am aware 
that the department does not have personal accident insurance cover for students/children.  

• I give consent for my child, _______________________________________________ <insert child’s name> in ________ <insert 
group/class details>, to participate in the P&C Slime Spectacular Fun Run on Wednesday, 18th October 2023.    

• I give consent for my child's name to be given to businesses visited during this activity in compliance with Queensland 
Chief Health Officer's Restrictions on Businesses, Activities and Undertakings Direction (No. 4) (or its successor)   

• In the event of an accident or illness, school staff may obtain or administer any medical assistance or treatment my child may 
reasonably require, including contacting my child’s 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 of those costs.  

• I have provided the school all relevant details of my child’s medical or physical needs on registration /enrolment and where 
relevant have updated this information.  
 
 

Please provide your email address so that you can be provided with information regarding training, events and news. 
 

Name: _______________________________________ Email: ________________________________________ 

Signed: _______________________________________________________________ Date:  _______________ 
Parent/Guardian  
 

Additional medical information 
The school collected medical information about your child at 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 provide the following information*: 
 
Name of child’s medical practitioner: _____________________________________ Telephone No.: ______________________ 
 

Medicare No: __________________________ Private Health Insurance Company (if applicable): ________________________ 

Membership No.: _____________________ 

*If an enrolment form for your child has been completed or updated since October 2012 this information will already be recorded in 
OneSchool.  
 

 I would like this additional information about my child’s medical information to be recorded in OneSchool records.  
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