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PSSA Tennis Knockout 2021 
District Quarter Final v Cooma North PS 

 
Thursday 22nd April, 2021 

Dear Parent/Caregiver, 

Your child has been selected to represent Merimbula Public School in the upcoming PSSA Tennis Knockout.  
 
Date:  Friday 30th April, 2021 
Where:    Snowy Tennis Club, Yanni Street, Cooma 
Time:  The game is scheduled to start at 10.30am; players will need to be at the courts by 10:00am. 
Travel:  Travel will be by private car. Ms Bain and Mrs Kennedy will be travelling to the game and will be able to 
take students with them. Please contact us if your child requires transportation. 
 
Students should wear their sports uniform and bring their own tennis racquet.  They should also bring food for the 
day, a broad brimmed hat, sunscreen and lots of water. An MPS school tennis shirt will be provided for the game. 
Students with Asthma/EpiPen are required to take their medication with them. 
 
If our team is successful, we will continue on to the next round of competition. Please complete the permission 
form below and return to the school office by Tuesday 27th April, 2021. 
If you have any questions please contact me through the school office.  
 
Thank you,  
Vanessa Bain 
Tennis Co-ordinator 
---------------------------------------------------------------------------------------------------------------------------------------------------- 

 
Merimbula Public School PSSA Tennis Knockout 

(Due Tuesday 27th April, 2021) 
 
Dear Ms Bain, 
 
I give permission for my child ________________________________________ of class _______ to participate  
in the upcoming PSSA Tennis Knockout game at Snowy Tennis Club, Cooma on Friday 30th April, 2021.  
I understand that I am responsible for organising transportation of my child to and from the venue.  
Arrival Time:  10:00am 
� I will be transporting my child. 
� I have arranged transport to and from the venue. 

 
Medical details of my child you should be aware: ___________________________________________________ 

___________________________________________________________________________________________ 

Parent/Carer Name: ______________________________________________ Date: _______________________ 

Signature: ________________________________________ Phone: ____________________________________ 


