
 

 
 PO Box 48 

Merimbula NSW 2548 
Ph: 64951266    FAX: 64953239 

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

 
 

Thursday 2nd May 2019 
 

Boys Round 2 PSSA Soccer Vs Bega Valley PS 
 
Dear Parent/Grandparent/Caregiver, 
 
Round two of the PSSA soccer competition is set to be played on Tuesday 7th May 2019 against Bega 
Valley PS at Berrambool Oval. The game is scheduled for an 11.30am kick-off. We will be leaving school 
and walking to Berrambool just before lunch at 11.00am.  
 
Date:  Tuesday, May, 7th 2019. 
Where: Berrambool Oval, Merimbula. 
Time:  Boys: 11:30am.  
Cost:   $2 (this provides payment for officials) 
 
Match shirts will be provided but students will need to bring their own boots, shin pads and green club 
socks if they have them. Shin Pads are compulsory and any student without them will be unable to play. 
We are asking that each student provide $2 that will be used to pay for the officials on the day. Students 
should be wearing school uniform, a broad brimmed hat and must have their own drink bottle. Any 
student who requires asthma or anaphylaxis medication must carry this with them. 
 
Please complete and return this note with payment to Mr Hughes by Monday, 6thMay, 2019.  
 
Regards,  
Adam Hughes 
_____________________________________________________________________________________ 

Permission slip for PSSA Soccer Vs Bega Valley PS 
(Please return to Mr Hughes by Monday, 6th May 2019) 

 
Dear Mr Hughes, 
I give permission for my child _______________________________________ of class _______ to attend 
the PSSA Soccer game vs Bega Valley PS at Berrambool on Tuesday, May7th 2019. My child also has 
permission to walk to and from Berrambool Oval.  

My child has medical issues that you need to be aware of:       Yes  □ No □   
Details: ______________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Parent/Caregiver Name: ____________________________________ Signed: ______________________                                  

Phone Contact:__________________________________________ Date: _________________________ 


