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July 2019 

 
Dear Parents / Caregivers 

  

Congratulations, your child has been selected to represent Liverpool West Public School at the Liverpool 
Zone Athletics Carnival 2019. 
  

DETAILS: 
WHEN:   Wednesday 28 August 2019 (Track Events and Field Events) 

WHERE:  Campbelltown Athletics Track 

Campbelltown Stadium, Cnr. Rose Payten Drive & Pembroke Road, Leumeah 

HOW:   Travelling by Bus to and from venue 

WHO:   Students & teachers 

WHAT: Bring recess, lunch, water (at least 1 litre) sunscreen (SP 15+), 
rug to sit on, warm clothing.  A canteen will operate at the oval 

COST:   $10.00 per child for bus  

TIME:   Be at School by 7:00am as the Bus leaves at 7:20am sharp. 
Return by 3:10pm 

  

PLEASE NOTE: FULL SCHOOL UNIFORM (including a school hat). 
Students attending the Carnival are NOT permitted to wear spiked shoes. 
ALL students MUST travel by bus with the teachers. 
 

THERE IS A $3.00 CHARGE FOR PARENT SPECTATORS. 
  

Please complete the Permission Note and return it to school by Friday 9 August 2019.  If notes are not 
received by this date your position in the team will be filled by the next successful competitor.  
Please advise Miss Harden ASAP if you know you will not be attending. 
  

  

LAURA HARDEN    PATRICIA BULL 

Coordinator     Principal 
============================================================================== 

PERMISSION NOTE 
  

I give permission for my child………………………………………………. in class…………. to participate in 
the Zone Athletics Carnival on Wednesday 28 August 2019 at Campbelltown Stadium.  I understand 
travel will be by bus to and from the venue and the cost is $10.00 per child. 
Special needs of my child you should be aware of (eg. allergies, asthma, medication etc.) 

………………………………………………………………………………………………………………. 
In the event of illness or injury I authorise the accompanying teachers to get medical assistance on my 
behalf.                 
MEDICARE NUMBER:………………………………………………….. 

CONTACT NUMBERS: (Work):……………………………..   (Home): …………………………….. 

(Other):………………………………………… 

 

SIGNED:…………………………………………                                                     DATE:……………………… 

                        (Parent / Caregiver) 

 


