
 

                                     
 

 
 

PO Box 48 
Merimbula NSW 2548 

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

 

Tuesday, 19th March 2019 
Stage 2 AFL Auskick Gala Day 2019 

Dear Parent/Caregiver, 
 

Children in Stage 2 were due to participate in an Auskick Gala day on Thursday 14th March 2019. Due to the threat 
of wet weather on the day the carnival was postponed. AFL NSW have rescheduled this event to now take place as 
per below.   
 

Date:  Wednesday, April 3rd 2019. 
Where:  Pambula Sporting Complex 
Time:  We will leave school straight after marking the roll and return to school at approximately 
                             1:45pm 
Cost:  $6.50 (this includes bus fee and participation fee)  
  (If payment was made for initial carnival, no further payment is required) 
 

Students will travel to and from the Gala Day by bus. Students will be required to wear their full sports uniform 
including a hat and appropriate shoes. Students will need to pack a drink bottle and their lunch. No lunch orders 
from school will be provided on this day. Students with Asthma are required to take their medication with them. 
 

Students have the option to purchase a size 1 AFL ball for $18. If Students wish to purchase these, they are required 
to bring the correct money with them on the day. 
Please complete and return this note to school by Wednesday 27th March 2019.  
 

Regards, 
 

Shane Doherty 
Gala Day Coordinator 
 
-------------------------------------------------------------------------------------------------------------------------------------------- 

Payment slip for Stage 2 AFL Gala Day  (please return to MPS Office by Wednesday 27th March 2019) 
 

Dear Teacher/s,  
I give permission for my child _______________________________________ of class _______ to attend the    
Stage 2 AFL Gala Day in Pambula on Wednesday, April 3rd 2019..  
My child has medical issues:       Yes  □   No □ Details: ________________________________________________ 

____________________________________________________________________________________________ 
 

Name (Parent/Grandparent/Caregiver):____________________________________________________________                                                                     

Signed: _________________________ Date: __________________ Emergency PH: _________________________ 


