A PRESCHOOL TO YEAR 6 SCHOOL

Empowering all learners to achieve

Sydney North P.S.S.A Classic Shield

Your child has been selected to represent the school as a member of our P.S.S.A rugby league
Activity team. Students will participate in a knock-out competition.

Students may leave the ground at the end of the day with their parents/carers, if they are signed
out with Mr Rosewarn. If students would like to go home with the parents of another child, they will
need to present written permission to do so from their own parents/carers on the day.

Year/Stage Stage 3

Venue Rogers Park, Woy Woy

Date Thursday 26 June, 2025

Students should arrive at Rogers Park, Woy Woy by 9:10am. The first game (R2) will be played
at 9:30am. Students will play a second game, whether they win or lose their R2 match. If the

Times . . . ) .
I team loses their match, a consolation game will be played at 11:50am. If students win their
match, they will play R3 at 12:20pm.
Travel by Private vehicle.
Cost N/A
e School sports uniform (jerseys will be provided).
e Boots, socks, shorts and mouthguard (please contact Mr Rosewarn if you do not have
_ these items).
Requirements e A small backpack will be required for children’s food and water.
Please return permission slips by Thursday 19 June, 2025
Supervision Mr Rosewarn & Mr Graham
Mr Blake Rosewarn Mrs Sandy Knowles
Supervising Teacher Principal
.................. I il 3 i 0¥,
Sydney North P.S.S.A Classic Shield Permission
I give permission formy child ... ofclass ......ccceeeiniinnn. to participate in the Sydney

North P.S.S.A Classic Shield Rugby League excursion to be held at Rogers Park, Woy Woy on 26/06/2025. | am aware that the group
will be supervised by Mr Rosewarn and Mr Graham and that travel will be by private vehicle.

Parent/Carer Name: Parent/Carer Signature:
[J  1am able to take only my child to and from the event.
[1 | can assist with transportation.
[J I cannot assist with the transportation but give permission for my son/ daughter to travel with a parent approved by the school.
[J  lcantake students to Rogers Park, Woy Woy, including my child.
[J I have returned a completed Declaration for Child-related Workers (if transporting others).
[1 My driver’s licence is current. My licence number is:
[1 My car is registered with the RTA.
1 1 will be the person driving the car to transport students.
1 Fully operational seatbelts are available for all individual travellers.
[ My mobile phone number is:
[J My child has the following medical condition:
[J My child takes medication which would be required to be continued during this excursion.
[1 My child has allergies and or suffers from asthma and will require their epipen / Ventolin.
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Ph: 43413555 Fax: 4344 3927
Email: woywoy-p.school@det.nsw.edu.au
n Our school acknowledges the traditional owners of this land and pays our respects to the ancestors and elders past and present.
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