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8 February 2017 

 
Nepean Zone Swimming Carnival – Tuesday 20 February 

 

Dear Parents 
 
It is my pleasure to inform you that your child has qualified for the 2018 Nepean Zone 
Swimming Carnival. Their selection was determined through their achievements at our School 
Swimming Carnival at the end of last year. 
 
The details for the event are as follows: 
 
When: Tuesday 20 February 2018 
Where: Glenbrook Pool. Cnr Fletcher & Wascoe Sts Glenbrook 
Transport: Children will need to make there own way to the venue. 
Time:- 8:15am.  First event will be marshaled at 8:25 am. Planned to conclude by 2pm 
Age:- Age divisions are based on the age your child turns this calendar year.  
Groupings where applicable are: 
Junior: 8, 9, 10 | 11 Years:  | Senior: 12 and 13 
Cost:- Student entry is FREE Spectator Entry fee of $2.30  
Standards: Maximum of 2 students per event. Qualifying times must have been swum to 
qualify for events. Correct stroke must have been used to qualify. 

Can you please check the events that your child has been nominated for. If your child does not 
wish to participate in any of these nominated events, can you please inform the school as soon 
as possible.  
 
We ask that permission slips be returned to school by no later than Thursday 15 February. 
 
Regards, 
 
 
Georgia Hutchins 
Sports Coordinator 
  



1st, 2nd, 3rd and 4th place-getters from each event will qualify for the Zone Team, which will 
participate at the Parramatta Diocesan Swimming Carnival on Friday 23 February at 
Blacktown Pool, Blacktown.  These children will receive information packages at the Zone 
Carnival, immediately upon receiving their ribbons.  

 

 
 
  



 

 
 

  Excursion: Nepean Zone Swimming Carnival         Date:  20 February 2017 

  Cost:  $0  

I understand that the children will need to make their own way to the venue 
 
 

 
  I give permission for my child …………………………………………….  in Year …… 
  to attend this excursion. 
 
 

Medical Details 
Does you child have any medical condition which you feel that teachers should be aware 
of? 
………………………………………………………………………………………………………… 

Please list any allergies and the symptoms 
………………………………………………………………………………………………………… 

Does your child need to take medication during the excursion?  (Details needed by the 
Teacher) 
…………………………………………………………………………………………………………… 

Is there any other matter regarding your child’s welfare and enjoyment of the excursion 
which you would feel the teacher should know? 
………………………………………………………………………………………………………… 

Contact Details 

On the day of the excursion I may be contacted on phone no.  

………………………………………. 

  Mother’s Home/Work/Mobile Phone No’s.  …………………………..……………… 

  Father’s Home/Work/Mobile Phone No’s.  ………………………….……………… 

  Emergency Name and Phone No.  …………………………………………… 

 

Emergency 

  In the event of an emergency I give the teachers of St. Finbar’s Primary School permission 
to seek     medical attention for my child.  I understand that I will be notified as soon as 
possible. 
 

…………………………………………………         ………………………………………………. 
  Parent/Guardian signature                                            (Name – please print) 

 Date ……………………………….. 

 

 

Excursion Permission Note 


