Al exandria Park Community Schoal

Park R Aexandia 2015 School Sport Permission Note @
' Yr 10- Sw mmi ng

Alexandria Park

Dear Parent / Garegi ver, Community School

Your child has been offered the opportunityto partid patein sw mning as a school sport option A is nor nal
procedure, student behaviour is expectedto be of the highest quality and students shoul d attend the day inthe
know edge that they are representing our schoal.

Event: School Sport

Location: Pince Afred Park Poal.

Date: BEvery Fiday starting fromFidaythe 239 of Grtober (week 2), urtil Fiday the 110 of Dece nmber (week 9).
Period of T ne: 1200pm2 10pm

Mbde of Travel: VMl king under teacher supervision

Cost: $52 for theterm Thisisto be paidinful online iathe schod website or a the front office by Fiday 30" o
Cct ober.

Teacher/s attend ng: M M Bownan.

Purpose of the excursion: The delivery of sport curriculum

Requi re nents:
- Wearing of ful sport uniform
- Adequate food, water, sunscreen towel, appropriate swi mmi ng attire
- Al students wll be dsnssed from2 10pm Teacher supervision WLL NOT be provided after thisti ne.

Louise Hawkins Constance Rossides
Deputy Princi pal Sport Goor di nat or

..................................................... Permss' on sl p JE
| do/ do nat g ve per mssionto rny child of Roll Qass to partid patein Sw nming as a

schoal sport every Fiday, and to be dis nissed fromthe venue at 2 10pm Cost of the excursionis $52 for the ful ter m

Na e of Parent / caregi ver: Signature:

Medical Infor nation
In gving per mssionfor ny childto attend | understand that al sections bel ow nust be co npl eted

My child does / does not suffer fromany nedical condition (If so pease attach details of the nedical nanage ment program
whi ch he/she fdlows)
My child does / does not suffer froman alergy. (If sq give details of any allergies your child suffers)

Isthere any a her infor mationwe nay needto be aware of that nay i nmpact onthe activity bei ng undertaken?

| understand that inthe case of an energency, staff wll nake cortact wththe anbulance service and/ or hospital.

Signature: Date:

Energency Gntact for day of excursion
Na ne: Ph.




