
 
 
 
 
 

CONSENT FORM 
 

It is our responsibility to seek permission for your child to participate in the School Run4Fun Colour Explosion on 
Friday 6th March 2026. All measures have been taken to ensure that this event is safe for all students. During the 
obstacle course, students will encounter water, colour powder, and a foam machine. If you prefer your child not to be 
sprayed with colour powder, they can participate in the Water Only Lap, which will take place before the colour run. 
Please note, while we’ll do our best to avoid cross-contamination, it’s a messy event, and some colour may transfer. 
Preps and water only participants will complete one lap, while other year levels will complete two laps. Each child 
will be provided with sunglasses to wear during the event for eye protection. Alternatively, you may send goggles if 
preferred. 

IMPORTANT: 
• Permission notes must be returned to the school office or your child’s class teacher by Friday, 20th February. 
• Consent is required for your child to run and to have their photo taken. 

 

PERMISSION 
If your child is participating then all three sections—Participation Permission, Activity Selection, and Photo 
Consent— must be completed, otherwise this form will be considered incomplete and therefore invalid. 
 
STUDENT’S NAME: ……………………………………………………………………………CLASS:………………………………………….. 
 

Participation Permission (Choose one): 
☐ Yes – I give permission for my child to participate in the School Run4Fun Colour Explosion and commit to raising a 
minimum of $10 to cover the event costs. 
☐ No – I do not give permission for my child to participate in School Run4Fun Colour Explosion.   
 

Activity Selection (Choose one if participating): 
☐ Water, Colour Powder & Foam 
☐ Water Only  
 

Photo Consent (Choose one if participating): 
Students without photo consent will wear a designated hat or wristband. 
☐ I DO give permission for my child to be photographed and for the photos to be shared on school social media or 
displayed at school. 
☐ I DO NOT give permission for my child to be photographed. 
 
PARENT/GUARDIAN’S NAME: ….……………………............…………............. SIGNATURE: ……….……………….............................. 
By signing, you confirm that you have read and understood the event requirements. 
 
☐ Yes! I’d like to volunteer. Contact Number……………………………………………………………………………………………………………….. 
☐ I have creative fundraising or event ideas or know of businesses interested in sponsoring the event. Please contact 
me on Contact Number……………………………………………………………………………………………………………………………………………….. 
 
Thank you for your support. Get ready for a blast of colour and fun! Happy fundraising! 
Warm regards, 
Carly McCarron – P&C Volunteer  


