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2019  - UHS Sports Carnivals
As part of our Sports Program in Year 2019, your son/daughter will be involved in the Swimming Carnival, and Athletics Carnival. 

On the day of each carnival normal timetabled classes will be suspended.  Students will depart the School by bus at 9.00am and return between 2.30pm and 3.00pm.  Students will be dismissed as usual at 3.10pm.  It is expected that all students will attend all carnivals as there is no alternative program operating at the school.  The cost for these activities is included in the Essential Learning Items. 

Swimming Carnival Tuesday 5 March 2019				Athletics Carnival Term 1, Date TBA
Noble Park Swimming Pool					Knox Athletics Track
9 Memorial Drive, Noble Park					Bunjil Way, Knoxfield

Please bring bathers and towel (for Swimming Carnival) , sunscreen, hat, drink bottle (plastic), change of clothes (in case of rain), lunch or lunch money (canteen available).

If the weather on the day of the carnivals is very wet, students will remain at school and the normal timetable will operate.  If the weather changes dramatically once a carnival is underway, students will be bussed back to the school and dismissed at the end of the day.
	
Yours sincerely



Andrea McGuinness							Tom Daly
Sports Coordinator							Principal
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Upwey High School Swimming, Tuesday 5 March 2019 and Athletics Carnival, Date  TBA

Student Name: ________________________________________Home group:_____________
Medical Condition/s: ___________________________________Contact telephone number:__________________________
Alternative contact number: _____________________________
Doctor Name:___________________________ Telephone:___________________ Medicare No_______________________
I consent to my child taking part in these excursions and where the teacher in charge of the excursion in unable to contact me, or it is otherwise impracticable to contact me, I authorise the teacher in charge to:

Consent to my child receiving such medical or surgical attention as may be deemed necessary by medical practitioner,
Administer such first-aid as the teacher in charge may judge to be reasonably necessary.

Signature of Parent/Carer__________________________________________________ Date: ___________________

The Department of Education and Training requires this consent to be signed for all students attending school excursions.  
Note: Parents/Carers should provide written approval prior to their child taking part in any excursion.
[image: UHS Ferns]                  

 INTEGRITY - PERSONAL BEST – CITIZENSHIP – RESPONSIBILITY – TOLERANCE - RESPECT
image1.jpeg
|
¢

UPWEY HIGH SCHOOL




image2.jpeg
W

\(4// Z /




