
 

                                     
 

 
 

PO Box 48 
Merimbula NSW 2548 

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

 

                                                                                                                                                  Tuesday 12th February 2019 

FAR SOUTH COAST PSSA ZONE SWIMMING CARNIVAL 2019 

Dear Parents/Grandparents/Caregivers,  

Your child has been selected to compete at the Far South Coast Swimming Carnival at Candelo on Thursday, 
February 21, 2019. Your child will be competing in the following event/s: 

________________________________________________________________________________________
________________________________________________________________________________________ 

The swimming carnival will be held at Candelo Swimming Pool, Wyndham Rd, Candelo. Please note that all 
events are seeded, as there are no finals. The place getters will be the three fastest times from the heats for 
each event.  

The pool will be available for warm-ups from 8:00am until 8:45 am. Marshalling will begin at 8:45am and 
events will commence at 9:00am sharp. The One Start Rule will be in use, in line with current Australian 
Swimming rules and those used in the NSW P.S.S.A. These can be viewed on the relevant websites. A qualified 
swimming referee will be used at this carnival. 

Students will need to wear their school uniform when not in swimmers. They will need to be Sun Safe, wear a 
hat and take plenty of water to drink. Pool entry is $3.00 for competitors and spectators. A canteen will be 
operating at the pool. The pool has requested that children do not wear flouro zinc cream.  

Transport will be by private car. Parents are responsible for making arrangements to transport their own 
child/children to and from the pool. Children are to meet Ms Hensman when they arrive at the pool. 

It has been requested that parents assist with time keeping duties throughout the carnival. Without enough 
timekeepers the races can not go ahead. Hopefully, if everyone helps out, you should only need to volunteer 
about an hour of your time. 

Please return the attached permission note to the office by Friday February 15, 2019. 

Sincerely, 

Manda Hensman 
Zone Carnival Team Manager 

 

 

 



2019 Zone Swimming Carnival Permission Note – DUE 15/02/19 

Dear Ms Hensman, 

I consent to my child ___________________________________________ attending the Far South Coast 
Zone Swimming Carnival at Candelo on Thursday, February 21, 2019. I understand that I am responsible for 
transporting my child to and from the event.  

Student’s full name:_______________________________________________________________________  

Date of birth:_______________________________________________________ Class:_________________ 

Parent/Caregiver name:____________________________ Signed:__________________ Date:___________ 

 

Please also complete the following NSW P.S.S.A permission. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Structured aquatic activities  - advice   

The excursion to the Far South Coast Zone Swimming Carnival on Thursday 21st February 2019 to be 
held at the Candelo pool from 9.00am – 3.00pm, will involve structured aquatic activities including 
individual and relay swimming races. 

Structured aquatic activities  - response 

In relation to the proposed structured aquatic activities (please circle response): 

My child is permitted to go in the water 

My child is not permitted to go in the water 

Parent / Caregiver name: …………………………………………………………..…………. Signed:………..………………………… 
 
My child is permitted to go in the water (please circle response): 

� A non swimmer: My child is unable to swim 
� A weak swimmer: My child is comfortable and confident in shallow water but cannot swim very 

well 
� An average swimmer: My child is a reasonable swimmer but is not very strong or  

confident in deep water 
� A strong swimmer: My child is a strong swimmer and is very confident in deep  

water 

Parent / Caregiver name: …………………………….……………………..……………………………..………………………………..… 

Signed:………………………………………………………………………………………… Date…………………………………………………. 

Emergency ph:………………………………………………………………………………………………………….……………………………. 


