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7" May 2021

SPORTS DAY - 2021

Dear Parents and Caregivers
Our Rosary Catholic School Sports Day will take place on Friday 215 May at the South Australian

Athletics Stadium. Our students have been developing their skills in preparation for this event. Please
find details below.

EVENT INFORMATION

Date: Friday 21 May 2021 (Week 4)
Location: SA Athletics Stadium
Cost: Free
Start time: Year 3-6: Buses to depart school at 9am.
Year R-2: Buses to depart school at 10am.
Finish Time: Students to be picked up from the SA Athletics Stadium at 3pm.

Teachers will be on duty until 3:20pm and no later.
Students attending OSHC on that day, will return to school by bus
accompanied by Rosary staff.
Things to bring: Recess, lunch, water bottle, sunscreen, hat.
What to wear: Sports uniform and / or team colours.
Please no hair spray or face paint.

Parents and caregivers are invited to attend this event to support their children and celebrate their
achievements.

Tea, coffee, food and drinks will be available at the canteen from 10:30am until 2:30pm. Please note
that only adults are permitted to purchase food and drink at the venue.

Please return this consent form no later than Friday 14" of May (Week 3).
Thank you for your support

Brenton Campbell
Physical Education Teacher
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As a parent/guardian to

give my consent for
him/her to participate in

at/on

GENERAL CONSENT FOR EXCURSION

Student name

Rosary School Sports Day

SA Athletics Stadium
Friday 215t May 2021 (Week 4)

Medical Details
If your child’s medical details have changed, please provide information below:

In the event of an accident or illness, staff will call an ambulance if an emergency situation arises.
Staff will make every attempt in the event of an accident or illness to contact you or the alternate
emergency contact person. Ongoing attempts to contact the parent or alternate emergency contact
person will be made until successful contact occurs.

Agreement

Parent/ Guardian signature

Date

| agree to delegate my authority to supervising excursion staff. Supervising teachers may take
whatever disciplinary action they deem necessary to ensure the safety, well-being and
successful conduct of the students/children as a group and individually.

In the event of any serious misbehaviour on the part of my child, | understand that | will be
contacted and will be responsible for any costs associated with my child’s return.

In the event of an accident or illness, and in an emergency situation where an ambulance is
not available within a reasonable period of time, | consent to my child being transported to a
hospital/medical/dental clinic or to an ambulance by an excursion staff member in a
school/private car.

In the event of an accident or illness involving my child, and contact with me or the
emergency contact being impossible or unsuccessful despite continued attempts, | authorise
the teacher in charge to consent to whatever emergency/critical medical or surgical
treatment a registered medical practitioner considers urgent and necessary. | will pay all
medical and dental expenses incurred on behalf of my child. Continued attempts to inform
the parent or emergency contact will be undertaken in such circumstances until contact is
made.







