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Parramatta North Public School 
 
 

PNPS ATHLETICS CARNIVAL (8yrs +) Friday 2nd August 2024 
 

Dear Parents/Caregivers, 
 

Our annual Athletics Carnival for all students 8 years+ will be held in the second week of Term 3.   
 

DATE:  Friday 2nd August 2024  – Term 3, Week 2 
(If the carnival is cancelled due to weather or ground closure, the alternate date is Friday 9th August 2024.) 

 
WHERE: Barton Park 
  Barton Street, Parramatta 
 
COST:  $10.00    
 
TRAVEL:  By bus, departing from the school at 9:00am and returning by 3:00pm. 
 
DRESS: Students wear their Sports Uniform or clothing of their house colours and sports shoes. 

Cox: Green  Macquarie: Red   Marsden: Blue  
 

BRING:  Recess, lunch, drink bottle, a hat, jumper and sunscreen.                
 
Please sign the permission slip and return it with $10.00 before Monday 29th July 2024. 
 

Parents and carers will be able to attend this event as spectators. However, all spectators must remain 
outside the fence surrounding the field.  
 
Mrs Amanda Geraghty                           Mrs K. Methven 
PDHPE Coordinator                            Principal   
 
5 July 2024 
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Parramatta North Public School 
 

PNPS ATHLETICS CARNIVAL (8yrs +) Friday 2nd August 2024 
 

I give permission for my child ……………………………………………….…. of class …………. to participate in the  
school Athletics Carnival on Friday 2nd August 2024 (or on the back-up date Friday 9th August 2024) at Barton Park. 
I understand that travel to and from the park will be by bus. Please tick:   
 

●       I have included cash as payment for the Athletics Carnival. 
 

●       I have made an online payment for the Athletics Carnival. Receipt number ………………………………… 
 

Special needs of my child (e.g. allergies or medical conditions) are: 

……………………………………………………...……………………………………………………………… 

……………………………………………………………………………………………………………………… 

 

Concussion acknowledgement 

● I acknowledge that if my child has sustained a concussion in the lead-up to the event, I must provide medical 
clearance to the school or the supervising teacher prior to competition commencing. 

● I understand that if my child sustains a concussion or suspected concussion during a NSW Department of 
Education sporting event, they will be removed from competition until medical clearance is provided to the  
supervising teacher. 

Personal injury statement 

● I can confirm that I understand that, in the event of injury, no personal injury insurance cover is provided by the  
NSW Department of Education for students in relation to school sporting activities, physical education lessons or  
any other school activity.  

 

 
Signed ……………………………………………………………………                  Date…….../……. /……..     
                            (Parent/Caregiver)   
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