BOOKING FORM
ATHLONE REFUSE TRANSFER STATION (ARTS) RESOURCE CENTRE

Complete this form and fax it to Solid Waste Management: Public Awareness and Education on 021 400 5922.

Name of school/group/organisation:

Name of teacher/coordinator:

Contact details of teacher/coordinator:

o Tel:
e Fax:
e E-mail:

Visitors' details:

e Number of learners/visitors:

e Grade of learners:

e Average age of group if not learners:
e Number of adult supervisors:

e Language preference:

Tours are conducted in English, Afrikaans or isiXhosa.

Date of visit:

Time of visit:

You will receive confirmation of your booking by fax or e-mail within three working days.
Additional copies of the booking and consent forms are available on Council’s website: www.capetown.gov.za/solidwaste.

Conditions and safety rules

The ARTS is an operational site with accompanying safety rules. When visiting the ARTS Resource Centre, these rules will be
explained to learners/visitors with the proviso that they be adhered to at all times. Council reserves the right to cancel or curtail
visits in the event that these conditions are not complied with.

Conditions for booking

e A visit to the ARTS is recommended for learners from Grade 4 and up.

e All school groups/minors must be under adult supervision. School groups/minors are requested to maintain a minimum of
one teacher/adult for every 10 learners/minors.

e Groups are limited to 30 individuals per group. Split tours for larger groups can be requested. This is, however, subject to the
availability of staff.

e A visit to the ARTS should be booked at least one term in advance. The Solid Waste Management Department will, however,
try to accommodate bookings at short notice.

e Your provisional booking must be made by fax to the Solid Waste Management booking office.

e Written notice of cancellation of the excursion/visit must be done two weeks prior to the reserved date.
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CONSENT FORM
ATHLONE REFUSE TRANSFER STATION (ARTS) RESOURCE CENTRE

Dear Parent/Guardian

In 2002/3 2,3 million tons of waste was generated by residents, visitors and businesses in Cape Town - that is almost 2 kg per
person a day on average. Waste generation is growing at almost 7% per annum — faster than our city’s population growth rate
of 1,7%. Three of the City’s landfill sites are already closed, and the remaining three are filling up fast.

The City’s Solid Waste Management Department is striving to create awareness of the cause and effect of poor waste
management, and the benefits of integrated waste management. Educators, learners and their families are important partners
in the City’'s efforts. In order to expose learners to the waste stream journey, the City offers learners the opportunity to visit one
of its refuse transfer stations.

The Athlone Refuse Transfer Station (ARTS), which has been in existence for eight years, has been revamped and reopened
specifically to offer visitors an interactive educational experience in waste management, waste avoidance and responsible waste
disposal. A visit to the ARTS offers educators and learners an insight into the waste stream journey.

Safety rules for visitors to the ARTS

Visits to the ARTS will take place under the guidance of trained staff. Since it is an operational site, it has stringent safety rules
and regulations. All visitors will have to adhere to these rules, and sign an indemnity form.

e \Wear closed, non-slip shoes.

¢ You will be issued with a bib. Wear it at all times, and return it after your tour of the plant.
e Stay in your group with your guide, and do not stray or run around.

e Listen to your guide.

I, the UNdersigned, .......c.oouiiiiiiii et sne e sneeneeenee oo (TUIL N@MeE Of parent/guardian)
L (address),
being the parent/guardian of ... (full name of child), hereby apply for my child
to participate in the excursion/visit conducted by the City of Cape Town'’s Solid Waste Management Department to the ARTS
Resource Centre on ........cevvevvevvvvvnnnnene.... (date).

Tel for parent/guardian:.............coooceiieeieecieciieee e eeeeseeeseeenes (WOTK) e aeeeen.. (OTHET)
(DYoo) el o T-1 ' [ H SRS b lo Yo o] o3 1 <] HEU

Medical conditions: Asthma |:| Epilepsy |:| None |:| Other |:| (provide details) ..o
| consent to my child taking part in this excursion: Yes |:| No |:|
| fully understand and accept that all activities are undertaken at my child’s own risk.

I am aware that neither the City of Cape Town nor its staff or agents accept responsibility for any loss, injury or damage that the
person or property of my child may sustain whilst participating in the excursion/visit, and waive any right my child or | may have
to claim compensation from the City of Cape Town, its staff or agents in respect of any loss, injury or damage incurred whilst
engaged in the excursion/visit, howsoever arising and whether as a result of negligence or otherwise. | hereby indemnify them
against all claims.

SIGNED AT ... sesesee st THIS e, DAY OF ..oviiiiiiieiieniiieneeas 20
PARENT/GUARDIAN: ......ocovomiiimnimineaesssssessseesssessssssessseenenes
WITNESSES: 1. .ot essssse s
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