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September 17, 2009  
 
 
 
Dear Parents/Guardians 
 

DAYS OF KNIGHTS 
 

The Humanities Key Learning Area is pleased to offer Year 8 History students the exciting 
opportunity to be a part of the Middle Ages on Monday 26th October.  
 
‘Days of Knights’, a professional historical re-enactment society, have been working in schools for 
over 18 years making the medieval era come alive.  Students will spend four periods discovering 
the reality of medieval life; crime and punishment, knights and ladies and daily life come alive with 
interactive demonstrations.  Combat, instruments of punishment and costumes are just some of 
the interesting ways this company have students hooked on history.  
 
This activity will cost students $12.00.  Please return indemnity form and payment to the office in 
an envelope marked with student name, form and ‘Year 8 Days of Knights’ on the front to the office 
by Thursday 15th October, 2009. 

 
All Year 8 History students are expected to attend. 

 
Yours faithfully, 
 
 
 
Henri Mouratidis 
Humanities Coordinator 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

LILYDALE HIGH SCHOOL - INDEMNITY FORM 
 
My son/daughter           Form _________________ 
has my permission to attend the school excursion to ‘Days of Knights’ on Monday October 26, 2009. 
 
I authorise the teacher in charge of the excursion/tour to consent, where it is impracticable to communicate with me, to the child 
receiving such medical or surgical treatment as may be deemed necessary.  I supply the following relevant details: 
 
Any physical limitations or medical conditions:       ____________ 
 
           ____________ 
 
Has she/he had full tetanus immunisation:        ____________ 
 
Any other relevant information concerning the child:       ____________ 
 
SIGNED:        DATE:    ____________ 
    (Parent/Guardian) 
 
TELEPHONE:       
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