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4 Rcshwood Drive ALFORDS POINT 2224
§ Phone : 9542 0185 Fax: 95432 2817
weail : alfordspt-p.school@det.nsw.edu.au

8 May 2019

Dear Parents/Carers
Engadine Zone Cross Country Carnival 2019

Date Friday 24 May

Departure Time 8.30 am

Venue Heathcote Oval

Cost $9.00 Children must take own food/drink and groundsheet

Your child was successful at the Alfords Point Cross Country Carnival and has been selected to represent the school at
zone level on Friday 24 May 2019 at Heathcote Oval.

Students are to compete in the supplied sports singlet and school sports shorts. Singlets should be returned laundered to
Mrs Burke by Wednesday 29 May. Students should bring hats and tracksuits to keep warm, but may not wear either of
these on the course. Shoes must be worn and no spikes allowed. Students may wish to bring a ground sheet, towel or
similar to sit on and will need to bring their own food and drinks (remember plenty of water). Some canteen facilities
may be available on the day. Students who require asthma medication should keep it with them. Medication must be
clearly marked with the student’s name and school. Please ensure the section below regarding medication is complete
so that we know the type of medication being taken and that your child has it with him/her.

All students need to be at school at 8.20am for roll call before our 8.30am departure. After the carnival, at 12 noon,
students will return to school for normal afternoon lessons.

Parents are welcome to come along but will have to make their own way to and from Heathcote. Money and permission
notes need to be returned to school by Wednesday 15 May 2019.

Should inclement weather make the need for changes you will be notified through the Skoolbag app and also on the
Engadine Zone PSSA website.

The first six placegetters in each event progress to be Engadine Zone representatives at the Sydney East Regional

Carnival.

Debbie Burke Annette Wein

Coordinator Principal

D <N

Alfords Point Public School
Engadine Zone Cross Country Carnival 2019
I give permission for my child of Class to attend the Engadine
Zone Cross Country Carnival at Heathcote Oval on Friday 24 May 2019 or wet weather back up day. | understand my
child will travel by bus.

D Please find enclosed $9.00 for the bus fare and park hire fee.

DI have paid online and my receipt number is

Parent/Carer Signature Date

Medication My child uses the following Asthma medication and knows how to use it. He/She
will/will not have it with him/her.




