
 
 

 
 

PO Box 48 
Merimbula NSW 2548 

Ph: 64951266    FAX: 64953239 
 

Classic Shield Rugby League Knockout Competition 2018 
 

4th May 2018 
 
The PSSA Classic Shield Rugby League State Knockout Competition will be held on Thursday, 10th May 
2018 at Bega Recreation Ground. This year we are covering the first few rounds of the competition in 
a gala day format run by the CRL. This means that our teams will get at least 2 games and if they are the 
winners on the day they will progress to the next round against other South Coast regional teams. 
  
Your child has been selected to represent Merimbula Public School in this competition. 
Players will need to provide their own shorts, socks and boots. Mouthguards are compulsory and 
headgear is highly recommended. They will also need a broad brimmed hat, sunscreen and a water 
bottle. A canteen will be operating on the day and a copy of the draw will be given to students when all 
schools have confirmed and it is published.  
 
Transport to and from the ground will be the responsibility of each child’s parent/caregiver. Mr Morris 
will have some seats available on a first come first served basis.  
 
Students will be leaving school at 9.00 am and will return to school by 2.50pm. Please return 
permission notes to Mr Morris by Tuesday, 8th May. 
 
Craig Morris 
Rugby League Co-ordinator 
 

 
PSSA Rugby League State Knockout Competition Permission Note 2018 

 
I give permission for my child __________________________ to participate in the PSSA Rugby League State 
Knockout Gala Day at the Bega Sport Complex, on Thursday, 10th May 2018. 
 
I understand that I am responsible for organising my own child’s transport to and from the game. 
 
In the event of injury or illness, I authorise the seeking of such medical assistance on my behalf that my 
child may require. 
 
Special needs of my child of which you should be aware are: 

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________ 

   
 
  _________________________________        __________________________________________ ________________________ 
   Name (Parent/Caregiver)      Signature (Parent/Caregiver)   Date 


