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Vale & Murray St:   PO Box 870 Cooma NSW  2630 

    Phone: (02) 6452 1721   Facsimile: (02) 6452 3974 
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13 February 2020 
 
Dear Parent/Carer 
 

Southern Region Swimming Carnival 
 
Your child has been selected to compete at the Southern Region Swimming Carnival. This is a 
pathway event to the Archdiocesan and Catholic Primary Schools Swimming Championships.  
 

Title of Excursion  Southern Region Swimming Carnival 

Date/s of excursion Wednesday 19 February 2020 

Destination Narooma Swimming Pool, Bluewater Dr, Narooma 

Supervising 
Teacher/s 

Mrs Glenyce Moxon,  

Time and place of 
departure 

8:00am – Pool opens for warm up 
9:00am – Carnival meeting with officials 
9:30am – Carnival commences 
3:00pm – Conclusion of carnival.  

Transportation Private car 

Cost Pool entry: $4.50 students, $1.00 
spectators (payable on the day) 

 

Time Keepers The school is required to supply three parents for time keeping on the day. 
Please consider volunteering a couple of hours of your day to help with the 
smooth running of the carnival.  

Representation This is a Qualifying Carnival.  The first 4 placegetters in each event are eligible 
to represent the Southern Region at the Archdiocesan Swimming Carnival in 
Narooma on Monday 2 March.  All participants must make themselves 
available for all subsequent swimming carnivals, if selected. 

Behaviour Appropriate behaviour is expected at all times.  Be positive and supportive.  
The outside pool is out of bounds.  Any competitor found in this pool will be 
disqualified from the rest of the Carnival. 

Permission notes Please complete the attached Permission Note and Private Transport forms 
and return Monday 17 February. 

 
If you have any questions please phone Mrs Glenyce Moxon at school on 6452 1721, or your 
child/children can see their class teacher with questions. 
 
Yours faithfully 
 

          
 
Frances Robertson       Glenyce Moxon                                      
Principal                                                           Teacher in Charge



Page 2 of 2 

 

 
Vale & Murray St:   PO Box 870 Cooma NSW  2630 

    Phone: (02) 6452 1721   Facsimile: (02) 6452 3974 
Email: office.stpatscooma@cg.catholic.edu.au 

SOUTHERN REGION CATHOLIC PRIMARY SCHOOLS SWIMMING CARNIVAL 

Wednesday 19 FEBRUARY 2020 - NAROOMA 
 
 
NAME OF STUDENT…………………………………………………STAGE/CLASS……… 
 
NAME OF PARENT/CARER…………………………………………………………………………... 
                                                                                        (please print) 

PHONE:  HOME……………………. WORK……………………EMERGENCY………………….. 
 
As a parent/carer of the child mentioned above I give consent for him/her to participate in the Southern 
Region Catholic Primary Schools Swimming Carnival at Narooma Pool on WEDNESDAY 19 February 
and agree to delegate my authority to the staff and instructors involved. 
 
Such teachers and instructors may take whatever disciplinary action they deem necessary to ensure the 
safety, wellbeing and successful conduct of the students as a group, or individually in the above mentioned 
activity. 
 
I also authorise the teachers and instructors to obtain medical assistance, which they deem necessary 
should an accident occur, and agree to pay all medical expenses incurred on behalf of the above student.  
I further authorise qualified practitioners to administer anaesthetic if such an eventuality arises. 
 
I give my child permission to participate in the Southern Region Catholic Primary Schools Swimming 
Carnival. 
 
Parent/Carer Signature: ……………………………………………………Date:………………. 
 

 
 

PRIVATE CAR TRANSPORT 
 

 No, I am unable to provide transport so I give my child …………………………………permission to 

travel with……………………………………………………………………………………………….. 

 
Parent/Carer Signature………………………………………………..Date ……………………. 
 
 Yes, I am able to provide transport for……………………………………………………………………to 

travel to the Swimming Carnival at Narooma on Thursday 14 February 2019 

 
I have a current driver’s licence Yes  No  Licence No ………………. 
My car registration is current Yes  No  Registration No …………. 
 
Number of lap sash seatbelts …………………… 
 
My car is insured with ……………………………………… (name of insurance company).  
Insurance/registration paperwork must be sighted by the Principal prior to excursion taking place.  
(Drivers will only have to do this the first time they drive students). 

 


