ALEXANDRIA PARK COMMUNITY SCHOOL
Park Road Alexandria 2015

phone +61 2 9698 1967

email alexparkcs-c.school@det.nsw.edu.au

web www.alexparkcs-c.schools.nsw.edu.au

Alexandria Park
Monday 31% March 2021 Community School

Dear Parents / Carers,

Our Cross Country Carnival event will be held on Thursday 22" of April, 2021 at Alexandria Park Oval.
Students compete in the age range that they are turning THIS year (even if they have not had their birthday

yet).

K-2 students will begin at 9.30am and finish at approximately 10.50am for Lunch. Years 3-6 and any Year 2
students who are turning 8 will start 11.50am and finish at approximately 1.50pm.

We ask that in accordance with COVID-19 advice that parents and carers remain in designated viewing areas
separate from school staff and students. There are no costs involved; however this permission note is to be
returned to your child’s class teacher as soon as possible.

All students are expected to participate in the cross country carnival and can walk the distance if they choose.
Students are to dress accordingly (with a hat and sports shoes) and wear their house colours on the day to
show support for their team. Students must bring a drink bottle and lunch, and the canteen will be operating
as normal.

Kindergarten will run 2 laps, Year 1 will run 3 laps and Year 2 (who haven’t turned 8) will run 4 laps.
8, 9, 10 year olds will run 2000m (2km) 5 laps.
11, 12, 13 year old will run 3000m (3km) 7.5 laps.

Thank you
Mr Jacob Ansell

Please return permission slip by Thursday 1%t April

Name of Parent / Caregiver:

I do/do not give permission to my child of Class to

participate in The Cross Country Carnival on Thursday 22" April 2021.

Medical Information

My child does / does not suffer from any medical conditions or allergies. (If so, please attach details).
Is there any other information we may need to be aware of that may impact on the activity being

undertaken?

I understand that in the case of an emergency, staff will make contact with the ambulance service and/or
hospital.

Signature: Date:

Emergency Contact for day of event
Name: Ph.



mailto:alexparkcs-c.school@det.nsw.edu.au
http://www.beverlyhillsnorthps.com.au/

