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PSSA Girls and Boys Soccer Knockout 2021 
Round 1 v Pambula PS 

Thursday 18th March, 2021 
Dear Parent/Caregiver, 

Your child has been selected to represent Merimbula Public School in the upcoming PSSA Soccer Knockout.  
 
Date:     Thursday 25th March, 2021 
Location:   Pambula Soccer Ground, Narregol St, Pambula. 
Time:     The game is scheduled to start for the girls at 10.00am; girls will need to be at the ground by 9:30am. 
                    The boys will be playing at 11am and will need to be at the ground by 10:30am. 
Cost:     $3.00 cash payment per player (to cover referee fees) 
 
Protective gear must be worn, shin pads and football boots are required. Students should also bring lunch, a 
broad brimmed hat, sunscreen and lots of water. Students will wear their school uniform to school. An MPS 
school soccer shirt and socks 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. If you have any questions 
please contact one of the soccer co-ordinators.  
 
Thank you,  
Jodi Vaughan and Adam Hughes 
Soccer Co-ordinators 
---------------------------------------------------------------------------------------------------------------------------------------------------- 

 

Merimbula Public School PSSA Soccer Knockout 
(Due Tuesday 23rd March, 2021) 

 
Dear Ms Vaughan and Mr Hughes, 
 
I give permission for my child ________________________________________ of class _______ to participate  
in the upcoming PSSA Soccer Knockout game at Pambula Soccer ground on Thursday 25th March, 2021.  
I understand that I am responsible for organising transportation of my child to and from the venue.  
Arrival Times:  Girls - 9:30am, Boys - 10:30am. 
� I will be transporting my child and I have arranged transport to and from the venue. 
� I have included $3.00 cash payment 

 
Medical details of my child you should be aware: __________________________________________________ 

__________________________________________________________________________________________ 

Parent/Carer Name: ______________________________________________ Date: ______________________ 

Signature: ________________________________________ Phone: ___________________________________ 


