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A small school making a big difference.

CROSS COUNTRY CARNIVAL 2011

After being rained out last week, our School Cross Country Carnival will now be held on Thursday 31st March
(week 10). Students from Years K-6 will walk to the Jamberoo Oval at 9am. We will then follow the schedule below.
Parents are encouraged to come along and cheer.

= 8/9 Years girls & boys (2km) = 8Year Olds Race
= 10 Years girls & boys (2km) = 7 Year Olds Race
= 11/12 Years girls & boys (3km) = 5/6 Year Olds Race

Please note that 8 Year olds in Year 2, who are capable of running the 2km course are invited to participate in the
competitive carnival. We anticipate leaving the oval to return to school at approximately 12pm.

The District Carnival will be held on Friday 20™ May. Students in the age range of 8 years and above will be invited to
attend this carnival if they place 1%- 6™. If 7" and 8™ place getters are close they may also be invited to attend.

All students will participate in the carnival - either competitively or by walking the course. Students must wear a hat,
sunscreen, suitable footwear and are encouraged to wear their house colours. Students will be required to bring their
own lunch and drink.

Please complete the attached permission note and return to your child’s class teacher no later than Wednesday 30"
March.

I am also seeking parents to assist as course officials on the day. If anyone is able to help out please indicate on the
attached permission note.

Amber Haworth
Sports Coordinator

CROSS COUNTRY CARNIVAL 2011
I give permission for my child(ren)
of class(es) to walk accompanied by teachers to and from Jamberoo Oval to
participate in the school Cross Country carnival.

My son / daughter has the following special needs (please provide full details and include any relevant medical
details).

I do/ do not (circle one) give permission for my child(ren) to receive medical treatment in case of an emergency.

Medicare Number:

I am able / unable (circle one) to assist as a course official on the day.

Signed: Date:




