
 

 

 

Dear Parent / Caregi ver,  
 

Your chil d has been offered the opport unit y t o partici pate in s wi mmi ng as a school sport opti on. As is nor mal 

procedure, st udent behavi our is expect ed t o be of the highest qualit y and st udents shoul d attend t he day i n t he 

knowl edge t hat they are representi ng our school.  
 

Event: School Sport 

Locati on: Pri nce Alfred Park Pool.           

Date: Every Fri day starti ng from Fri day t he 23r d of October ( week 2), until Fri day the 11t h of Dece mber ( week 9).      

Peri od of Ti me: 12: 00p m- 2: 10p m.        

Mo de of Travel: Wal ki ng under teacher supervisi on.      

Cost: $52 for the ter m. This is to be pai d i n-full onli ne via t he school website or at the front office by Fri day 30t h of 

Oct ober.       

Teacher/s attendi ng: Mr M.  Bowman.       
 

Purpose of the excursi on: The deli very of sport curricul um.  

 

Requi re ments: 
- We ari ng of full sport uniform.  

- Adequate food, wat er, sunscreen, towel, appropriate swi mmi ng attire. 

- All st udents will be dis mi ssed from 2: 10p m. Teacher supervisi on WI LL NOT be provi ded after this ti me.   
 

 

 

 

_________________________     

Loui se Ha wki ns       Const ance Rossi des 

Deput y Pri nci pal      Sport Coor di nat or       

 
 

…………………………………………………………………………………………………………………. .  

 
I do / do not gi ve per mi ssi on to my chil d ________________________ of Roll Cl ass __________ t o partici pate i n Swi mmi ng as a 

school sport every Fri day, and to be dis mi ssed fro m t he venue at 2:10pm.  Cost of t he excursi on is $52 for the full ter m. 

Na me of Parent / caregi ver: _________________________   Si gnat ure: ____________________________ 
 

Me di cal Infor mati on 

In gi vi ng per mi ssi on for my chil d to attend I understand that all secti ons bel ow must be co mpl eted.  

My chil d   does  /   does not   suffer from any medi cal condition. (If so, pl ease attach details of t he medi cal manage ment progra m 

whi ch he/she foll ows) 

My chil d   does  /  does not   suffer from an allergy. ( If so, give details of any allergies your chil d suffers) 

_______________________________________________________________________________________________________ 

Is there any ot her infor mati on we may need t o be aware of that may i mpact on t he acti vit y bei ng undert aken?  

 

 

I understand t hat i n the case of an e mer gency, staff will make cont act wit h t he a mbul ance service and/ or hospital.  

Si gnat ure: ___________________________________  Dat e: _________________________________________ 

Emergency Cont act for day of excursi on 

Na me:   ___________________________________  Ph.   __________________________________________ 

Al exandria Park Co mmunit y School  

Park Rd Al exandri a 2015 

Ph: 96981967 
School Sport Permi ssi on Note 

Yr 10- Swi mmi ng  

Per mi ssi on Sli p 


