
 

                                     
 

 
 

PO Box 48 
Merimbula NSW 2548 

Ph: 64951266    FAX: 64953239 
merimbula-p.school@det.nsw.edu.au 

 

Friday, June 7 2019 
PSSA Boys and Girls Touch Football 

Merimbula PS vs Eden PS 
 

Dear Parents/Grandparents and Caregivers, 

Your child has been selected to represent their school at the upcoming PSSA Touch Football match. Both the 
girls and boys teams will play against Eden PS. The games are to be held on Friday, 21st of June 2019 from 
9.30am until approx. 12.00pm at Pambula Sporting Complex. 

Children going to Pambula will need to make their own arrangements for transport. Equipment required - 
shorts, socks, shoes, mouth guard, drink bottle, lunch and recess. These are the responsibility of your child. 
Any student who requires asthma or anaphylaxis medication (EpiPen), must carry this with them. 

Could you please sign and return the attached permission note by Friday the 14th of June to the office. 

Regards 
Miss Chloe Hearn and Mr Brenton Mace 
Coordinators 
-------------------------------------------------------------------------------------------------------------------------------------------          

PSSA Touch Football MPS vs Eden PS - Boys and Girls teams. 
Please return by Friday the 14th of June  

 
Dear Miss Hearn and Mr Mace, 

I give permission for my son/daughter ____________________________________ of class ________ to 
attend the PSSA Touch Football match to be held at Pambula Sporting Complex on Friday, June 21 2019 from 
9.30am until approx. 12.00pm. 

I understand that it is my responsibility to arrange the transport of my child to and from the venue. 

□ I will transport my child to and from the match in Pambula 

□ My child will be traveling with___________________________ to and from the match in Pambula 

□ I can provide transport for additional students who do not have transport to and from Pambula:    

I have a Working With Children Check and Comprehensive Insurance. 

My child requires an asthma puffer or EpiPen and will travel with their personal medication Yes □ No □ 

Details:   __________________________________________________________________________ 
 

Parent/ Caregiver name: _________________________________ Signed: __________________________ 

Date: ____________________________ Contact Ph: ___________________________________________ 


