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Friday, March 28th 2019 

 
Selection Trials for F.S.C. Zone Netball Team 

 
Dear Parents and Caregivers, 
 
Your child has been selected to represent Merimbula Public School at the Zone Netball trials. These 
trials will be held on Wednesday, May 3rd 2018 commencing at 4:00pm. The trials will take place at 
Bega Netball Courts. Students are encouraged to arrive at the courts approximately 15 minutes prior 
to this to warm up.  
 
If selected, your child must attend team training (to be advised) and be available to travel with the FSC 
Zone team to the South Coast trials which will be held at Illawarra Sports Stadium, Berkeley, on 
Monday, May 20th 2019. The carnival will run from 9-3:00pm. 
Parents will be responsible for transport arrangements for their child to and from Bega Netball Courts 
on Wednesday afternoon. Students are to wear their sports uniform, appropriate footwear and carry 
a water bottle. If required, students must also take their own asthma puffer/ epipen.  
 
Could you please sign and return the permission note by Friday, April 5th 2019.    
 
Kind Regards, 
 
Caitlin Patterson 
Netball Convenor 
 ---------------------------------------------------------------------------------------------------------------------------------- 

 
Please return to Miss Patterson by Friday, April 5th 2019 

Selection Trials for F.S.C. Zone Netball Team 
 

Dear Miss Patterson, 
 
I give permission for my daughter ___________________________________ of class ______ to attend 
the Zone Netball trials to be held at Bega Courts on Wednesday, May 3rd 2019 and I understand that 
transport is by private vehicle. 
 
Special Needs of my child and any medical alerts: 
___________________________________________________________________________________
___________________________________________________________________________________ 
 
Parent/ Guardian name: ___________________________________ Signed:_____________________ 
 
Date: __________________________________  Emergency Ph: ______________________________ 


