LEURA PUBLIC SCHOOL
cnr Mount Hay Rd and Willow Park Ave

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

15* November, 2019
UPPER BLUE MOUNTAINS SOCCER GALA DAY

Dear Parents and Caregivers,

Your child has been selected to attend an Upper Blue Mountains
Soccer Gala day at Pitt Park on Friday, 22" November 2019.

The children are required to be at Pitt Park at 9:00 and are to be collected from the park at 2:00. You
will need to provide transport for your child. Your child needs fo report to Mrs Aldred upon arrival and
MUST get their name signed off when they leave.

Children are to wear LPS sports shorts, long socks, shin pads and either sports shoes or football boots.
They need to wear an LPS representative shirt which they can collect from the school office on the
Monday prior to the event. Students will also need to bring plenty of water, a hat and sunscreen.
There will be a canteen for purchasing food, drinks and snacks. P

This is a fine weather event. If it rains, the event will be cancelled. ’ /\

There is no cost for the event. .

Warm regards, @

Mrs Aldred Elise Berwick

Soccer Coordinator Principal
UPPERBLUEMOUNTAINSSOCCERGALADAy ..........................................................................................................
I give permission for my child of class to

participate in a Soccer Gala Day at Pitt Park on Friday, 22" November 2019. I understand I will need
to organise transport for my child o and from the event. I also understand they are to be at Pitt Park
at 9:00 and are to be collected NO LATER than 2pm.

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

Contact number for the day is
Please tick:-

[0 The medical information held at school is current OR
I have attached updated medical information

U
0 I will be transporting my child to and from the event.
d

My child will be transported by to and from the event.

Parent/Carer Name: Date:

o I canbe aparent helper on the day. Phone:
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