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10th February, 2017

Dear Parent/ Guardian,

Your son/daughter has selected Soccer for Thursday sport for Season 1, 2017. There is no
cost for this activity.

Students are to come to school in their full school sports uniform and bring with them any
equipment required for the sport they will be participating in. For example, Shin pads.

All students will have the opportunity to change activities at the end of each term,
however, no changes can be made outside these times.

All sporting venues have completed a Risk Assessment Document which the School has
reviewed and has on file.

Please complete the attached permission slip and send it back with your child to Miss
Nyburg by Thursday 15% February. Your child will not be able to participate in sport until the
note is returned.

If you have any questions regarding the sporting program at St Columba’s Catholic College,
please do not hesitate to contact me.

Yours sincerely,

Miss Lisa Nyburg,
Head of PDHPE and Sport
Inyburg@parra.catholic.edu.au
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Permission to participate in Thursday afternoon Sport
(Return to Miss Nyburg)

| give permission for in Homeroom to participate in Soccer on
Thursday afternoon sport for term 1, 2017.

| understand the cost will be Nil.

| give permission for my son/daughter to receive emergency medical treatment if required.
(Please indicate if your son/daughter is on any form of medication).

YES/NO If yes, give details:

| understand that in case of emergency every effort will be made to contact me as soon as possible.

My contact number will be:

Signed: Date:

Parent/Guardian
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