
Kilsyth Primary School

Durham Road
Kilsyth, VIC 3137

Ph: 03 9725 4320
Fax: 03 9725 4865

Email: kilsyth.ps@edumail.vic.gov.au

21 Feb 2017

Dear Parent/Guardian
                                                           INTERSCHOOL SUMMER SPORTS
Term 1 Summer Sports will commence on the 17th February 2017.  Kilsyth PS will be participating in Basketball (girls),
Basketball (open) Hot Shots Tennis, Cricket and Rugby Tag.
All home games will be played at Kilsyth PS and Elizabeth Bridge Reserve (17th and 24th Feb, 24th March)

Our Away games will be:
3rd March -Oxley College
10th March - Manchester Primary School
17th March - Lilydale Primary School/Morrison Reserve

We invite you to support these games as spectators.  If you are able to assist in coaching any teams please contact your
child's teacher or Mrs Molnar.

DATE: 17th February, 24th February, 3rd March, 10th March, 17th March, 24th March, 31st March(BYE)

ACTIVITY: Interschool Sport

TIME: Home Games 9:00am-11:00am  /  Away Games:  8.45am - 11:30am

WEAR: Appropriate sports attire - runners, drink bottle,

COST: $25 per student. Please bring correct money.

NOTE: Please return permission note to office by Friday 17th February.

Yours sincerely

Kiralee Molnar                                                       Sabrina George
Physical Education Teacher                                  Acting Principal

Please return permission slip and money ($25) to the office by Friday 17th February

I give permission for _____________________________________ class ____________________to attend Interschool
Summer Sports at the nominated sports grounds on the above dates.
In the event of any illness or accident, I authorise the teacher in charge of the sporting event to consent, where it is
impracticable to communicate with me, to the child receiving such medical or surgical treatment as may be deemed
necessary, and accept responsibility for payment of any expense thus incurred.

Signed (parent/carer):______________________________________ Date:______________

Parent's daytime contact no.: _______________________________

Please list any medical conditions we need to be aware of in relation to this activity:

_______________________________________________________________________________________

YES! I can help.  Name: _________________________________________
Child's name:______________________________ Class _____________
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