LEURA PUBLIC SCHOOL
cnr Mount Hay Rd and Willow Park Ave

Leura, 2780
Oy ph: 4784 1251 fax : 4784 3156
email : leura-p.school@det.nsw.edu.au
respect responsibility resilience

30 July 2019
Basketball Gala Day 2019 - Wednesday 14th August

Note:
Payments can be made online, as well as by cash or cheque.
For payments online enter: Payment Description: Basketball Gala Day
Payment Amount: $10.00

Please return permission slip and ensure payment is completed by
Friday 9t August
No late payments will be accepted

Dear Parents/Caregivers,

Your child, , has been selected to play in the Basketball Gala Day at the
Katoomba Aquatic Centre on Wednesday 14th August 2019.

The competition begins at 8.30am and concludes at 2pm approx. and teams are asked to be at the
Aquatic Centre by 8.15am.

The day is run as a round robin with each team playing between 3-5 games with a Grand Final at the end
of the day for successful teams.

All students are asked to wear school sports shorts and sneakers. School basketball shirts will need to
be collected prior to the day.

Parents are asked to transport their children to and from the Aquatic Centre.

The children are asked to bring their own recess and lunch and plenty of water for the day. The canteen
will be operating during the day.

Please return the slip by Friday 9th August, 2019 along with $10.00 registration fee.

Jacqui Crowe Elise Berwick
Basketball Gala Day Organiser Principal

Basketball Gala Day 2019 Permission
Dear Miss Crowe,
[ give permission for my child of class to participate in the Basketball
Gala Day at the Katoomba Aquatic Centre on Wednesday 14th August 2019.

Please tick appropriate boxes below.

The medical information held at school is current OR

[ have attached updated medical information

I have enclosed $10.00 to cover the cost of attending the gala day OR

O o0oo0oad

[ have paid online. My receipt # is

[ understand that [ am responsible for the transportation of my child to and from the Katoomba Aquatic
Centre on the day.

My son/daughter understands they represent Leura Public School at this special event and will behave
in a sensible and courteous manner throughout the gala day.

My contact number for the day will be

Parent Name: .......cccovviiiiiiii i, Parent Signature: ........ccccovevniiniiennenens Date: ......covevi
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