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ATHLETICS CARNIVAL 2024 
 

Dear parents and carers 
 

Students in years 2-6 will be going to Rosford St Reserve, Smithfield for the Athletics Carnival on 
Monday, 29 July. This is a normal school day and all students are expected to attend.   
 
▪ Travel will be by bus. 
▪ The cost will be $8.00 (to cover bus costs, oval hire and use of equipment). 
▪ Students will depart from school at 9:15am and return to school by 3:00pm. 
 

Students are to wear their house colours with sports uniform and sensible shoes for running events. 

Students will need to bring recess, lunch and drinks in a plastic bag. There will not be canteen 

facilities available on the day. However, lunch orders may still be placed at the school canteen and 

will be delivered to the venue. A separate order form will be sent home, as lunch orders will need to 

be pre-ordered. All staff members attending are trained in emergency care and CPR. Accompanying 

the students will be 3-6 teachers and support staff. 

 
 
 
Ms G Goldfinch        Mr R Hormis & Mr D Ottmann   
Principal         Sport Coordinators 
-------------Please return note and money to the school office by Friday 26 July 2024---------- 

ATHLETICS CARNIVAL 2024 
 
I give permission for my child _______________________________________ of class__________ 
to participate in the Athletics Carnival on Monday, 29 July. 
 

PLEASE NOTE: In the event that the carnival is postponed, a back-up date will be scheduled. 
 
My son/daughter has the following special needs: (please provide full details and include any 
relevant medical details) _________________________________________________________ 
 

I understand that my child will receive medical treatment in the case of an emergency. 

Important Information: In the event of injury, no personal injury insurance cover is provided by the NSW Department 
of Education for students in relation to school sporting activities, physical education lessons or any other school 
activity. The Department’s public liability cover is fault-based and limited to breaches by the department of its duty of 
care to students that may result in claims for compensation.  
 
Parent/carer’s signature:  ___________________________ Date:  _____________ 
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