
 

 
 PO Box 48 

Merimbula NSW 2548 
Ph: 64951266    FAX: 64953239 

merimbula-p.school@det.nsw.edu.au 
 

 

 

PSSA Tennis Knockout 2022 - Merimbula PS vs Milton PS  

Friday, 17th June 2022. 

Dear Parent/Caregiver, 

Your child has been selected to represent Merimbula Public School in the PSSA Tennis team. Our next game will 
be played at Merimbula Tennis Courts on Thursday, 16th June 2022 against Milton Public School. Students will 
leave school at 10am and walk to Merimbula Tennis Courts for the matches. They will walk back to the school when 
the games are complete. 

 
Date:   Wednesday, 22nd June, 2022 
Where:     Merimbula Tennis Courts, Kalinda St Merimbula 
Time: 10.30am 
Travel:           We will be walking to and from the tennis courts.  
 
All students should wear their sports uniform and well-fitting joggers. They will need to bring their own tennis 
racquet, water bottle, snacks and lunch. A school tennis shirt will be provided for them on the day. 
 
Students with asthma/anaphylaxis are required to take their medication with them. 
Please complete and return this note by Tuesday, 21st June 2022. 
 

   If you have any questions, please contact me.  

    Kind regards,  

    Vanessa Bain 

    Tennis Co-ordinator 

 

 

 

 

 

 



 

 
 PO Box 48 

Merimbula NSW 2548 
Ph: 64951266    FAX: 64953239 

merimbula-p.school@det.nsw.edu.au 
 

 

 

PSSA Tennis Knockout 2022 - Merimbula PS vs Cooma North PS  
(Please return to the office by Tuesday, 21st June, 2022) 

   

Dear Ms Bain, 

I give permission for my child __________________________________________ of class _______ to attend  
the Primary School Sports Association (PSSA) Tennis Knockout at Merimbula Tennis Courts on Wednesday, 
22nd June, 2022. 
I understand that my child will be walking to and from Merimbula Tennis Courts with Ms Bain. 

 
Further to this, I acknowledge that this event/activity is required to be held in accordance with any current 
NSW Health COVID-19 Public Health Orders and the NSW Department of Education’s policies and procedures. I 
acknowledge and accept that there is a risk that my child may be exposed to COVID-19 whilst attending and 
participating at the event. I confirm that my child will not attend if displaying any symptoms of illness and/or if 
directed to isolate under NSW Health orders. 

 

Medical details of my child you should be aware: ________________________________________________ 

________________________________________________________________________________________ 

Parent/Carer Name: __________________________________________ Date: ________________________ 

Signature: ________________________________________ Phone: ____________________________ 

 

 

 


