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Athletics Carnival 

EVENT:  Athletics Carnival  

DATE:  Tuesday 19th July, 2022 

VENUE:  Beaton Park 

TIME:   8.45am-12pm  

TRANSPORT:      Students will be traveling by bus   

Depart school at 8.45am. Please arrive at 8.30am and meet 
teachers in the COLA.  

Students will return to school by 12.30pm and resume classes for the 
afternoon.  

COST:  $7 Preferred payment is via online PoP (using ‘Athletics Carnival’ as 
the reference). 

NEED:            Wear sport uniform. 
Hat (compulsory) 
Sunscreen 
Warm clothing 
Food for lunch and recess 
Water bottle(s) (compulsory) 
Blanket/rug to sit on 

 
NOTE: Please ensure all belongings are clearly labelled with name. 

 

Please remind your child about SUNSMART and the need to bring a hat and perhaps 
their own sunscreen to be applied throughout the day. 

With the current COVID-19 Guidelines, parents may attend the Athletics Carnival as 
spectators. 

Please return the permission note to your child’s class teacher by Tuesday 28 th June, 
2022. 

   Lee-Ann Neville                                                                              Melissa Harding    
  Sports Coordinator                                                                                              Principal 
   



 FIGTREE PUBLIC SCHOOL – ATHLETICS CARNIVAL CONSENT FORM 

  ---------------------------------------------------------------------------------------------------------------------------- 

1. Student Details  (Please print clearly) 
 

Student Full Name:_____________________________________ Class: ________________ 

2. Medical Details 
 

Does your child have an ASCIA action plan?  YES / NO.  If YES a copy must be attached to this consent 
form. 

Has your child suffered a head injury / concussion in the last 10 days? YES / NO. If YES a medical 
clearance must be attached. 

Please detail any medical or special needs which the teacher should be aware of, including any 

behaviour management or other specialised plans. (copies of plans to be attached). 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

Important Information: In the event of injury, no personal injury insurance cover is provided by the 
NSW Department of Education for students in relation to school sporting activities, physical education 
lessons or any other school activity.  Parents and caregivers are advised to assess the level and extent of 
their child’s involvement in the sport program offered by the school, school sport zone, region and state 
school sport associations when deciding whether additional insurance cover is required.  Personal 
accident insurance cover is available through normal retail insurance outlets. Parents who have private 
ambulance cover need to check whether that cover extends to interstate travel and make additional 
arrangements as considered appropriate. 

3. COVID SAFE PRACTICES 

My child has displayed flu-like systems and/or been tested for COVID 19 in the last 14 days           YES/ NO 

My child has visited any COVID ‘hotspots’ as identified by NSW Health in the last 14 days              YES/ NO           

My child understands the need to follow COVID Safe practices, such as keeping 1.5m distance, not 
sharing equipment/ food/ towels etc, and has agreed to do so                                                    YES/ NO 

      My child will have their own sanitation products, such as disinfectant wipes and hand sanitiser   YES/NO  

Parental Consent 

● I have read the information issued and I hereby consent to my child participating in this event. 
● I understand that my child will be under the supervision of teachers.  
● In the event of any accident or illness, I authorise the obtaining, on my behalf, an ambulance and any 

such medical assistance that my child may require. I accept full responsibility for all expenses incurred. 
● To the best of my knowledge, my child has no medical condition or injury that places them at risk in 

participating in this sport activity. 
● I give permission for my child to travel by bus to and from Beaton Park. 

 

 

SIGNED: _______________________________________                       ________________________ 

    (Parent /Caregiver)                                           (Date) 


