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2019 SCHOOL PRIMARY ATHLETICS CARNIVAL 
 
Dear Parents and Carers,  
 
The Riverbank Public School Primary Athletics Carnival will be held on Thursday 25 July 2019.  This carnival 
is part of the sports curriculum and qualifying athletes will represent our school at the Ridges PSSA Zone 
Carnival. All children in Years 3 to 6 are required to attend. Children in Year 2 who turn 8 this year are also 
invited to attend. 
 
Date Thursday 25 July 2019 – buses leaving school at 8.45am and returning to school by 

2:45pm. 
Venue Blacktown International Sportspark, Eastern Road, Rooty Hill. 
Cost $12 per child (no refunds will be given). Please pay by Friday 28 June.  
Time The carnival will commence at approximately 9.15am and should conclude around 2.30pm. 

Students must meet their teachers at 8:30am for roll marking.  
Transport All students are required to travel by bus to and from the carnival. Buses will leave at 

8.45am and will return by 2:45pm. At the conclusion of the carnival should you want your 
child to go home with someone else, we require a written request on the day of the 
carnival. 

Seating All children are encouraged to compete in races and must stay in their house area. 
Uniform Students must wear school sports uniform or house t-shirt, including a school hat.  
Please bring Recess, lunch, hat, sunscreen, school jacket and drinks (no glass bottles please).  
Canteen A canteen run by the venue will be available. Students will have limited access to the 

canteen and can bring small change to purchase snack items. 
Supervision Students will be supervised by Year 3 to 6 teaching staff. 
Spectators  The venue only allows competitors and officials inside the athletics arena and 

the marshalling areas. No parents or other spectators are to be in these areas. 
There is seating available in the grandstand.  

Events The carnival will include track events (800m, 200m & 100m), high jump, long jump and shot 
put. If any child over 8 years attends Little Athletics and wishes to compete in Zone Discus, 
they may bring in a current field event distance to Mr Lawrence before 25 July 2019.   

Spikes Spikes are permitted in the 100m and 200m track events. For safety, competitors must 
not wear their spikes until they reach the marshalling area, and remove them after their 
race. 

Parent helpers   This year, parent helpers will not be required. Thank you to all parents who have 
offered their services over the past 4 years.  

 
Mr Grant Rimmer         Mrs Elisa Baker 
Athletics Carnival Organiser        Relieving Principal  
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Permission / Medical Form  

 

Excursion Name/Venue Date/s 

PRIMARY ATHLETICS CARNIVAL Thursday 25 July 2019 

 

 

 

Please identify any special needs or requirements (eg diet, wheelchair access, allergies etc) 

 

 

 

 

  My child has a current health care plan:    Yes / No     
  
  Does the school have a copy?   Yes / No 
 
  If not, I have attach a copy to this medical form:  Yes / No 

 

 
2019 Primary ATHLETICS CARNIVAL – Permission Note  

PLEASE COMPLETE THIS NOTE AND RETURN TO YOUR CHILD’S CLASSROOM TEACHER BY: Friday 
28 JUNE 2019. 
 
I hereby consent to my child _____________________________________ of class _________ to attend the 
2019 Primary Athletics Carnival on Thursday 25 July 2019 at Blacktown International Sports Park, Eastern 
Road, Rooty Hill. The cost for this event is $12. I understand that transport will be by bus and that this activity 
has the approval of the Principal. I consent to the supervising teacher seeking any medical aid that he/she 
feels is necessary.  
 

Parent/ Guardian Signature: __________________________________   Date: _______________ 

          Cash enclosed 

          Online, receipt number (If paid online): ______________________________________________ 

          School Office 
 
  
 

Parent /Guardian Contact Details 
Full name of Parent/Guardian Home phone Work phone Mobile 

 

 

   

Excursion Details 

Consent To Attend and Seek Medical Treatment 

Health Care Plan 

Special Needs 


