BIRRONG PUBLIC SCHOOL
PSSA SUMMER SPORT

8 February 2018
Dear Parents/Guardians

Your son/daughter has been selected to represent the school in:

¥girls’ cricket ¥ basketball* ¥ boys’ cricket
F¥girls’ t ball/softball ¥ tennis ¥ boys’ t ball/softball

The competition takes place in Terms 1 and 4. Your child may need to travel
to sporting venues by bus. The cost of bus travel will be $8.00 per week. Your
child will be told each week if bus travel is necessary. All children must wear
school sports uniform. Please sign and return the permission note to the
team’s coach by Tuesday 20 February 2018.

* Students participating in basketball need to pay $11 to cover bus hire and
court hire.

We strongly recommend that students use a mouth guard when participating

in sport.
J MUCENSKI J DEVINE
PSSA CO-ORDINATOR PRINCIPAL

(DETACH AND RETURN BY 20 FEBRUARY 2018)

| give my permission for my child
in class to represent the school each Friday in
and on other occasions where necessary. | am aware that my child may travel
by bus or walk as arranged by Birrong Public School.

My child suffers from the following medical condition/s

SIGNED: DATE:
(PARENT OR GUARDIAN)
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