
 
 

 
 

PO Box 48 
Merimbula NSW 2548 

Ph: 64951266    FAX: 64953239 
 

PSSA Soccer Vs Eden PS 
Thursday 31st May 2018 

Dear Parent/Grandparent/Caregiver, 
 

As part of the MPS PSSA soccer team, your child will be required in Round 2 of the knockout competition 
against Eden at Eden soccer fields on Tuesday 5th June 2018. The game will commence at 12.00pm.  
 
Date:   Tuesday, June 5th 2018. 
Where:  Eden Soccer Field (past EMHS towards Asling’s Beach). 
Time:   12.00pm. Arrival at 11.30am would be optimal.  
Transport:  Private transport. Organised by students.   
 
Shirts, shorts and socks will be provided but students will need to bring their own boots and shin pads. Shin 
Pads are compulsory and any student without them will be unable to play. Students should be wearing school 
uniform, a broad brimmed hat and ensure they have a drink bottle.  
 
Students will need to organise their own transport to and from Eden. I will have a few seats available for those 
students who are unable to organise transport. This will be provided at a first in basis. Students should attend 
school as usual and are encouraged to leave for Eden at 11.00am (the beginning of lunch).   
 
Please complete and return this note to Mr Hughes by Monday 4th June, 2018.  
 
Regards,  
Adam Hughes 
 

Permission slip for Round 2 of the PSSA Soccer Vs Eden PS  
 (Please return to Mr Hughes by Monday 4th June 2018) 

 

Dear Mr Hughes,  

I give permission for my child __________________________ of class _________ to participate in the PSSA 
Soccer game vs Eden PS at Eden Soccer field on Tuesday, June 5th 2018. I understand that my child will be 
participating in soccer and will need to travel by private transport. 

󠆷    My child will be travelling by private transport (please tick) OR 
󠆷  Please contact me (Name): ____________________________ on phone number _______________ to 
discuss my child receiving a lift to/from the venue with you (I understand you will be driving the car and have 
comprehensive insurance). My child suffers from the following medical conditions that organisers should be 
aware of:  
________________________________________________________________________________________ 

____________________________  ____________________________               ________________________ 

                          Date               Name (Parent/Caregiver/Grandparent)                         Signature 


