
St Patrick’s Parish School, Cooma 
Notification of an Excursion 

 
 

Dear Parents/Guardians 
 

The School would like to inform you of an excursion that has been arranged for your child’s 
participation.  
 
 

Excursion  Swimming Carnival – Years 1 and 2 

Purpose for the 
excursion 

To give Stage One students an opportunity to participate in a 25m race and 
novelty water games. 

Date of excursion Tuesday  25 February 2020 

Destination Cooma Swimming Pool 

Supervising Teachers 
 Glenyce Moxon, Kellie Summerville, Lisa Haines, Belinda Wilkins, Mary Ann 
Fraser 

Time and place of 
departure 

11:00 am from the school 

Time and place of 
return 

1:30 pm to the school 

Transportation Walking 

Cost 

Pool entry $3.70 for students and $3.40 for spectators. No money required for 
Season Pass holders. Students need to bring entry money or a Season Pass to 
the pool on the day. They are able to bring limited money for the canteen if 
desired.  
 

Events 

There will be a 25m freestyle event. In order to successfully place your child 
into the appropriate race for the carnival, please carefully consider your 
child’s ability and choose their events for the day by completing the Event 
Nomination section below. Water games and activities will be held in addition 
to the 25m race. These activities will be held in the small and intermediate 
pools. 
 

Special requirements 
or equipment 

Your help would be greatly appreciated. If you can assist during the day, 
please complete the appropriate section below. 
Students will need lunch and water. Some additional food can be purchased 
from the pool canteen. 
 

Dress code 

Sports uniform or clothing of your child’s colour House, needs to be worn on 
the day over swimming costumes. Hats and sunscreen are essential. Please 
ensure all items of clothing are clearly labelled. Please ensure underwear is 
packed. 
 

 

If you agree to your child attending this excursion, please complete the Consent Form below and return it 
to the school by Friday 21 Feb 2020. If you have any queries, please contact Glenyce Moxon by email at 
glenyce.moxon@cg.catholic.edu.au   Thank you in anticipation of your support.  
 

          
 

Frances Robertson                                                                                            Glenyce Moxon  
Principal             Coordinating Teachers  

 

 

 

 

 

mailto:glenyce.moxon@cg.catholic.edu.au


 

RETURN TO SCHOOL BY February 21. 

 

 
 

YEAR 1 AND 2 SWIMMING CARNIVAL PERMISSION/REPLY SLIP 
 

I _____________________________________________   permit  ________________________________________   ________       ________________ 
                       (Name of Parent)                                                                                              (Name of Student)                      (Class) (DOB) 

  
to take part in the Stage One Swimming Carnival on Tuesday 25 February 2020. 
 

 
I understand and agree with the activities of and arrangements made for the excursion.  During the excursion, I 
delegate my authority to the supervising staff involved in the excursion.  The staff may take necessary disciplinary 
action, to ensure the safety, wellbeing and successful conduct of the students. 
In the event of illness or an accident that requires medical attention, I permit supervising staff to seek necessary 
medical attention on behalf of my child and I agree to be responsible for any costs incurred through such action. 
This may include the cost of an ambulance. 
 
My child will be returning to the school with the teacher at 1.30pm 
OR 
My child will be collected from the pool at 1.30pm by _________________________________________________________________ 
 
 

EVENT NOMINATION 
My child is: 

□ A strong swimmer 

□ An average swimmer 

□ A beginning swimmer 

□ Scared of the water 

 
My child is competent to swim in the following events 

□ 25m Freestyle 

□ Intermediate pool novelty events 

□ Small pool novelty events 

 
      
HELPERS  Please meet at the pool at 11:30 am 
 
Name: _____________________________________________________________________________  
 
Signature of Parent:__________________________________________________________________________  Date_______________________ 
 

Contact  numbers: Home:_____________________________Work:__________________________Mobile:___________________________ 
 
 

Additional relevant information 

 

 

 

 

 


