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29 October 2020 
 

2021 SWIMMING CARNIVAL PERMISSION NOTE 
 
Dear Parents and Carers, 
 
The School Swimming Carnival will be held on Friday, 29 January 2021, at Warringah Aquatic 
Centre. This is the first day of the 2021 school year. 
 
The cost of this excursion will be $25.00 per child. Permission notes should be handed in to your 
class teacher by Friday, 20 November 2020. Payment should be made by this date using the 
“Make a Payment” tab on the school website, complete the student details and in “other” write 
Swimming Carnival. Payment can also be made by calling the school office on 9973 1439. 
 
Buses will only be booked for the number of children who pay for this excursion. 
 
Your child’s safety is of paramount importance. It is a requirement of Aquatic Centre Management 
that all carnival participants remain within the Aquatic Centre building. Please support the staff to 
ensure your child’s safety by talking to them about the importance of this. All children are expected 
to remain seated in their designated house areas when not competing. Please note that carnival 
participants will not be permitted to use the outdoor or diving pools. 
 
Children will wear full school sports uniform and will compete in “Speedo” style racing costumes.  
Board shorts and rash vests are inappropriate. Children need to bring their own morning tea, lunch 
and drinks.   
 
Children should arrive at school at 7.45am to have their names marked off by their class teachers. 
Buses will leave school at 8.00am sharp. 
 
Unfortunately, parents are not permitted to attend the carnival due to COVID restrictions. 
 
Looking forward to an exciting and enjoyable start to our 2021 year.  
 
Regards 
 
 

 
 
 
Jenny Shlager   Judy Malcolm             Lisa Weber 
Sports Co-ordinator   Sports Co-ordinator   Deputy Principal 
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2021 SWIMMING CARNIVAL PERMISSION NOTE 
 
I hereby consent to _____________________________________ in 2020 Class ________ 

participating in the Avalon School Swimming Carnival on Friday, 29 January 2021. 

  I authorise the supervising teacher to seek medical aid if it is considered necessary.  
 
Does your child suffer from a medical condition which might put him/her at risk in the water?   
Please tick the appropriate box. 
 
        No      Yes 
 
If YES, a medical certificate must be obtained for the student to participate in the swimming program.   
  
Special needs of my child of which you should be aware (e.g. allergies, medication - please provide 
details): 
 
  Asthma. All students who suffer from asthma must bring a puffer. 
          Anaphylaxis (please state) _________________________________________________ 
  Current Epipen must be brought by the student and accompany them to the carnival. 
 
 

          Medication (please state) ____________________________________________________ 
 
  Epilepsy (please state) ______________________________________________________ 
 
  Other (please state) _________________________________________________________ 

 

 
          Allergies: (please state) ____________________________________________________     
 
          Medications (please state): ___________________________________________________ 
 
          Other (please state): ________________________________________________________ 
 
I assess my child’s swimming level as: 
 

Non-swimmer       Beginner    Intermediate 
  

 I have made payment using POP to cover the cost of this carnival. 
 
Signature of Parent/Carer: __________________________________________ Date: _____________ 

Contact Mobile Number: ____________________________________________ 

Please return this note to your class teacher by  
Friday, 20 November, 2020 following your payment using POP. 
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