
BRISBANIA PUBLIC SCHOOL 

SOUTHERN CENTRAL COAST ZONE SWIMMING CARNIVAL 2014 
 

 
Dear Parents/Guardians, 
Congratulations, your child has been selected to represent Brisbania Public School at the Zone 
Carnival.  The carnival will be held at Peninsula Leisure Centre, Woy Woy Pool on: 

TUESDAY 11TH MARCH, 2014 FROM APPROX. 9:00AM TO APPROX 2.30 PM 
 
The cost of pool entry is $3.60 for competitors and $2.90 for non-swimming adults (TO BE PAID 
AT POOL WHEN ENTERING THE VENUE NOT -  AT SCHOOL). 
 
Children are required to wear the school sports uniform.  They should also bring: a hat, 
morning tea, lunch, sunscreen pool entry fee and swimming gear.  A canteen will operate 
throughout the day. 
 
Your child will compete in the following events: 
 

PLEASE SEE ENTRY FORM ATTACHED  
 

      
Children will require private transport to and from the pool.  If any parent is able to assist others, 
please complete the form below. There is always a great deal of congestion for parking and 
entry into the pool which means we will  

NEED TO MEET ON THE NETBALL COURT AT 8:00AM. 
This should allow us time to arrive and get settled before the start of the carnival. 
 
 
Many thanks, 
 
Greg Anderson 
CARNIVAL CO-ORDINATOR 
…………………………………………………………………………………………………………… 

ZONE SWIMMING CARNIVAL -  PERMISSION SLIP 
  
I do / do not consent to my child ………………………in class……participating in at the Zone 
Swimming Carnival to Peninsula Leisure Centre, Woy Woy Pool on Tuesday 11th  March 2014.  
I understand that transport will be by private car to and from the venue and this sporting event 
has the approval of the school principal. 
 
Emergency contact Numbers: ……………………………… …………………………………. 
 
I give / do not give permission for my child to receive medical treatment in case of 
emergency. 
 
I consent / do not consent to my child travelling by private motor vehicle. 
 
I am able to provide transport for ____   (including my own child).  (Each child must have a seat 
belt.) 
 
I hold a current driver’s licence; my vehicle is registered and comprehensively insured. 
 
Licence No: ________  Comprehensive Insurance Company:________Policy No: _______ 
 
         
……………………………………..  ………………………………………        …………. 
 Parent/Caregiver Name   Parent/caregiver signature  Dated  
 
Admin/sport/District Swimming 2014 


