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PSSA Cricket Knockout 2020 - Girls 
Round 1 UPDATE - Merimbula PS vs Pambula PS 

 

Thursday, March 12, 2020. 
Dear Parent/Caregiver, 

Your child ____________________________________________  of class __________ has been selected to 
represent Merimbula Public School in the Primary School Sports Association (PSSA) Cricket Knockout in 
2020. The first game is scheduled to start at 10.00am next Monday, March 16. Children will walk to 
Berrambool Oval from school, leaving at approximately 9.10am with Mr Kirk, and they will return once the 
game ends – which will be before the end of the school day/buses.  
 

If our team is successful, we will continue on to the next round of the competition. 

Protective gear is available (Helmets, gloves and pads) for those students who do not have their own. 
Students should also bring lunch and recess, a broad brimmed hat, sunscreen and lots of water.  
 

Students will wear their school uniform to school. They will wear their sports shorts/skort in the game as 
well as a provided MPS team shirt. No jewellery (watches included) is to be worn during the game. 
 

If you have any questions please contact one of the cricket co-ordinators.  
 

Thank you,  
 

Corinna Mace and Ben Kirk 
Girls Cricket Co-ordinators 
----------------------------------------------------------------------------------------------------------------------------------------------- 

 

Merimbula Public School PSSA Girls Cricket Knockout 
(Due Friday, March 13, 2020) 

   
Dear Mrs Mace and Mr Kirk, 
 
I give permission for my child __________________________________ of class _________ to participate 
in the PSSA Cricket Knockout tournament at Berrambool Oval, Merimbula on Monday 16th March, 2020.   
 
I understand that my child will be participating in hardball cricket and will be walking to and from 
Berrambool Oval (Leaving school at 9.10am and returning in time for buses). 
 
Parent/Grandparent/Caregiver Name:___________________________________________________________                                                                     

Signed:_________________________________________ Date:______________________________________  

Emergency Contact Number:__________________________________________________________________ 


