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Netball NSW Schools Cup Carnival 

 

Dear Parent or Caregiver, 

 

Our school is entering 2 teams in the Netball NSW Schools Cup Competition, one 

team of year 3 & 4 students, and another team of year 5 & 6 students. Both boys and 

girls are eligible to participate.  

 

When:     Tuesday, 29th March, 2022 

Where:     Tamworth Sports Dome Netball Courts 

Cost:     $4.00 entry fee.  The school will be covering the cost of the bus.  

 

If your child would like to play in the Netball NSW School Cup Carnival please 

complete and return the permission form with full payment, and medical section 

attached to the office. There are 10 places in each team and will be filled on a “first 

in” basis.  

 

Students will need to be at school before 7.30a.m. to travel by bus and arrive at the 

sports dome by 8.30a.m.  The day will finish at approximately 2.30p.m. with students 

arriving back at school by around 3.30p.m. Students will not be expected to arrive 

back in time to catch afternoon buses.  

 

Please ensure students wear their sports uniform, including their school broad 

brimmed hat, as well as bringing the following: 

 

• Morning tea 

• Lunch 

• Healthy snacks 

• Water 

• Sunscreen 

• Asthma medication (if required) 

• Short fingernails/NO jewellery 

 

Students will need to have sufficient food packed. It is not yet known if the canteen 

will be operating, but even if it is, it can be a very slow option. 

 

Parents are more than welcome to come along and watch and you may take your 

child home with you afterwards.  If your child is going to be travelling home with 

another parent please send in a written note with relevant information. 

 



Netball NSW will be constantly monitoring the situation and adopting all advice and 

protocols as advised by the NSW Government and NSW Health as they are 

announced. 

 

Yours faithfully, 

 

 

 

Mrs Heidi Hawley Mr Dale Scott 

Organising Teacher Assistant Principal        
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Netball NSW Schools Cup Carnival – Permission Note 

 

I give permission for my child    _________________   from class _______ 

to participate in the Netball NSW Schools Cup Carnival to be held at Tamworth on 

Tuesday, 29th March, 2022.  

I have enclosed full payment of $4.00  

 

I have paid $______________ online and my receipt no. is __________________ . 

 

Signed        _____________________  Date    _______ 
    (Parent/Caregiver) 

 

 

I,    _________________________    am available to assist at the carnival.  

I can help with:  Umpiring   Coaching/Managing    

 

My contact number is   _____________________       

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

 
Privacy Advice 

The information provided on this form by the parent/guardian is being obtained for the purpose of obtaining medical 

information.  It will be used by the NSW Department of Education and Training in case of emergency. Provision of this 

information is voluntary. It will be stored securely. You may correct any personal information provided at any time by 

contacting the Office. 

 

I give / do not give permission for my child to receive medical treatment in case of 

emergency. 

 

My child has the following special needs: 
 

List existing medical conditions or illnesses (include asthma, diabetes, epilepsy, allergies or any other conditions).  

Please outline the treatment for each. 

 

 

 

 

 
 

Signed: ________________________________        Date:   ________ 

    (Parent/Caregiver) 


