Merimbula Public School

PSSA AFL Knockout Competition 2019 and Paul Kelly Cup

February 1, 2019.

Dear Parents and Caregivers,

The PSSA AFL State Knockout Competition will be held overthe coming months, with knockout rounds occurring this
term. The Paul Kelly Cup will also be held this term, on Wednesday, February 27 at Pambula Sports Complex. We are
able totake one or more teams of 12 playersto this Gala Day. Our PSSA Team can have 18 players onthe field with up
to 7 interchange players.

To select our Gala Day Teams and PSSA Team, we will be holding a trial next Thursday after school. Your child has
expressedinterestin representing ourschool inthese competitions and he/shewould also like to attend the trial. The
trial will be held at Berrambool Oval between 3.30pm and 5.30pm on Thursday, February 7. | will be walking
participating students fromthe schoolto Berrambool Oval. Students walking to the oval are to meet me at the ‘Walking
Line’ at 3.00pm. Students can walk home from the oval, be picked up by a parent/guardian orfriend, with permission
indicated below.

Each studentistobringatleast 1waterbottle tothe trial. Theyshould also be wearing shorts, socks and football boots.
Mouthguards and headgearare also recommended, but not compulsory. Students willalso need a broad brimmed hat
and sunscreen, as well as an asthma puffer/EpiPenif required.

To give your child permission to take part, please complete the permission note below and return it to the office by
Tuesday, February 5.

Michelle Hulme
AFL Coordinator/Principal

PSSA AFL Knockout Competition and Paul Kelly Cup Trials - Permission Note 2019 (Due Tuesday Feb 5)
Dear Ms Hulme,

| give permission for my child of class to participateinthe PSSA AFL
and Paul Kelly Cup Knockout Trials at Berrambool Sporting Complex, on Thursday, February 7, 2019 from 3.30-
5.30pm.

[ ]My child has permission to walk to Berrambool Oval forthe trial.

PLEASE TICK ONE OPTION BELOW:

[_]1 will be collecting my child from the trial at 5.30pm OR

[] will be collecting my child OR

[ ]My child has permission to walk home at5.30pm from the trial.

| understand that | will be responsiblefor organising my own child’s transport to and from games should he/she be
selectedinthe schoolteam. Inthe eventofinjuryorillness, | authorise the seeking of such medical assistance on my
behalf that my child may require. Special needs of my child of which you should be aware are:

Name (Parent/Caregiver) Signature (Parent/Caregiver) Date
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