
(EOTC 8) Education Outside The Classroom 
Whakatāne High School Student Contract 

To be read and signed by all students participating in EOTC activities. 

Student Name:  

I understand that this event is an opportunity for me to learn, practice skills and gain attitudes and 
values in an environment outside the classroom.  I realise that this requires me to take on genuine 
responsibility for my own learning and safety and that of others. I agree to do the following to 
make this happen: 

 Show courtesy and consideration to others
 Follow the rules and instructions of staff and other supervisors at the event
 Take part in all activities expected of me
 Look after myself and my personal belongings
 Take care of and return any uniform issued to me
 Declare medical conditions that could affect my participation in the event
 Accept the rules set by the school for the event, even if they are different from what is

expected at home
 I will ask permission from students, staff and anyone on the school trip when taking, using

or posting images or videos and will comply with the school’s cyber safety rules relating to
the use of these images at all times.

 On overnight excursions I agree to be in my allocated sleeping space at the time of curfew
 To be a tidy kiwi
 To help others in need
 Not consume alcohol or drugs at any time during an EOTC

I understand that my parents or caregivers will be contacted and I may be sent home at their 
expense if: 
 My actions are considered unacceptable by staff
 My actions put me or others in danger
 I breach the school vaping, drugs and alcohol policy

I declare that: 
 I understand that there are risks associated with outdoor activities that cannot be reduced

to zero.
 I know that I am able to ask any questions of the activity leaders to gain a better

understanding of the activity.
 If I decide to take part, I understand the activity leaders will identify any hazards that are

liable to arise and correct procedures to deal with these, and that it is necessary for me to
follow these.

 The activity leaders will take all reasonable precautions to ensure my safety.
 If I act outside of this advice, then I acknowledge I do so at my own risk and I may be

instructed to leave the programme or activity.

Student Signature: Date: ________ 
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