
 

 
    PO Box 48 

Merimbula NSW 2548 
Ph: 64951266     

merimbula-p.school@det.nsw.edu.au 
 

 

Monday, June 19, 2021 

2021 Stage 3 - Michael Weyman Shield Rugby League Gala Day – RESCHEDULED DATE 
 

Dear Parents/Grandparents/Caregivers,  
 
Merimbula Public School is entering teams in the Rugby League Gala Day scheduled for Thursday June 17th, at the Pambula 
Sporting Complex. 
 

Your child has expressed interest in playing as part of the: 7 a side rugby league OR League tag Competition  
 

Students will need to provide their own shorts, socks and boots. Mouthguards are compulsory and head gear is highly 
recommended for those playing in the tackle competition. Students must wear moulded sole football boots. 
Students will also need a broad brimmed hat, sunscreen, a water bottle and their lunch and recess.  
Students requiring Asthma/Anaphylaxis medication (Ventolin/EpiPen) are required to take their medication with them. 
 

Students will travel to/from the ground on a bus which will incur a $6 fee (already paid in Term 1). It will leave from school 
at approximately 9.15am and return for bell time at the end of the day. 
 

Please return permission note by Wednesday June 16, 2021. 
 

Regards 
Michelle Hulme 
Principal 
 
 

 
Payment slip for Stage 3 Rugby League Gala Day  

(please return to the office by Wednesday June 16, 2021) 
 
Dear Ms Hulme, 
 
I give permission for my child ________________________________________ of class _____ to participate in the Stage 
3 Rugby League Gala Day at Pambula Beach Sporting Complex on Thursday June 17, 2021.  

I understand that travel will be via bus, to and from Pambula Sporting Complex. 

While I appreciate the efforts made by the school to minimise the possibility of injury, I understand that there will 
remain some degree of risk inherent in participation in what is essentially a body contact sport. I understand that the 
wearing of a correctly fitted mouthguard is mandatory in all games and training sessions.  

Under no circumstances should my child/ward be allowed to play/trial in the following positions: ________________ 

_______________________________________________________________________________________________ 

Special needs of my child of which you should be aware are: ______________________________________________ 

________________________________________________________________________________________________ 

Name (Parent/Caregiver): ________________________________________________ Date: _____________________ 

Signed (Parent/Caregiver): ___________________________________ Ph: ___________________________________ 


