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Athletics Carnival 2022 

5nd May 2022 

Dear Parent/Caregiver, 

 

Werrington Public School’s Primary Athletics Carnival will be held on Wednesday 8th of June 2022 at Parker St 

Reserve. The students will depart from Werrington Public School at 8.30am and catch a bus to Parker St Reserve.  

All students in Years 3 to 6 are expected to attend and will participate in track and field events. Parents are most 

welcome to come along and support the carnival and will be allowed to attend in a designated spectators area. 

Students will return to school by 3.00pm. Parents wishing to take their own children home at the end of the 

carnival may do so, providing their children are signed out appropriately. (This will be done at the recording 

table). 

 

The cost will be $12 per student to cover ground fees, administration fees and bus hire. Children will be supervised 

by teachers throughout the day.  If time permits relay teams will be created from the fastest competitors and race 

at the end of the carnival. 

 

Mr Cordingley 

Sports Co-Ordinator 

PERMISSION SLIP –Athletics Carnival 2022 

    I give permission for my child                                                                           in class                        , to 

participate in the Athletics Carnival on Wednesday 8th June at Parker St Reserve, Penrith.  

    Signed:_______________________________                                       Date:________________________ 
                                            Parent 

Please indicate: 

□ I have enclosed cash for the amount of $12             or 
□ I have made an Online payment. My receipt number is ____________________Date: _______________ 

Emergency contact phone numbers:1. Name:  ……………………………….. Number:  .......................................... 

   2. Name:  ……………………………….. Number:  ……………………………………….. 
 

List existing medical conditions or illnesses (include asthma, diabetes, epilepsy, allergies and previous 
sporting injuries etc.) Outline the treatment for each: 

 ...........................................................................................................................................................................  

 ...........................................................................................................................................................................  

Medication(s) to be administered during the excursion. Include the name of the medication, instructions 
for administration, time of administration and any possible reactions: 

 .........................................................................................................................................................................  

 .........................................................................................................................................................................  
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