AG. AGRICULTURE

ACADEMY CHOOSE YOUR OWN ADVENTURE!

Teacher Information

First Name

Surname
Email Address
Mobile Phone Number

School Information

School Name

School Address

City Postcode
Email Address

Incursion/Excursion Information

Proposed Date

Term Number Date

Incursion or Excursion




What activity do you have planned (max 300 words)?




What is the main theme of your activity (max 200 words)?




How does this relate to what you have learnt in Ag Academy (max 200 words)?
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Please email proposed costing (invoices or estimates) as an attachment.

Please note: The maximum Ag Academy will contribute to one activity is $1000.

The information I have provided is complete and accurate.
I acknowledge that supervision of students is the responsibility of the staff.

I agree to provide photos and a brief written (300 words) review as evidence of the event to the
AG Academy.

I understand that AG Academy pays the amount in arrears upon successful completion of the
activity.

I shall agree to indemnify, and hold harmless AG Academy and its related entities from any and
all liability, claim for damages and expense arising from an incursion or excursion that [ have
organised.

Name

Signature

Date




