
Sport / Cross Country 

 
 11

th
 April 2018 

 

Dear Parents and Caregivers 

  

PENRITH ZONE CROSS COUNTRY 

 

Penrith PSSA Zone Cross Country Carnival for Primary school students will be held on 

Wednesday 9th May 2018 at Jamison Park Penrith. The students will depart from 

Emu Plains School at 8:45am and return by 2:30pm. The children will be transported 

by bus to and from the venue.  The cost for this activity is $12, which includes the bus 

fare and entry fee paid to the PSSA. (Part of this cost is subsidised by the school.) 

 

It is desirable that sport uniform be worn. Running spikes are not allowed.  Wet weather 

clothing should also be included.  All clothing and personal items should be clearly 

marked with student’s name. A sun safe hat and sunscreen should be included. Children  

should bring a packed lunch, including drinks. Canteen facilities are NOT available on  

the day.    

 

Mrs Curran and Ms Griffith will supervise the Team. Limited parking is available at the Netball 

courts.   

 

Please complete the section below and return to the office by Friday 4
th

 May 2018. If you are 

paying via POP on the school’s website, please tick the Sport box and return the payment slip to 

the office. 

 

Yours sincerely 

 

 

MR J MARONGIU & MR M DECARLI                MISS J BENNETT 

Organising Teachers                              Principal  

-------------------------------------------------------------------------------------------------------------------- 

PERMISSION NOTE 

ZONE CROSS COUNTRY CARNIVAL 

 

I give permission for my child _____________________________  of class __________ 

to attend and participate in the Penrith PSSA Zone Cross Country Carnival at Jamison 

Park Penrith on Wednesday 9
th

 May 2018.  I understand that transport is by bus and this 

activity has the approval of the Principal.  Special needs of my child of which you should 

be aware (e.g. allergies etc.) 
 

 

______________________________________________________________________ 

To the best of my knowledge he/she has no medical condition, physical disability or injury, which 

puts him/her at risk in participating in the sport.    

 

   I enclose $12.00 for payment. 

   POP Receipt No:__________________________________________ 

 

Parent/Caregiver: _____________________________________________ Date: ______________ 

 


