ROCKY RIVER PUBLIC SCHOOL

Rocky River Public School
354 Thunderbolt’s Way URALLA NSW 2358
Phone: 02 6778 4122 | Email: rockyriver-p.school@det.nsw.edu.au

1%t February 2024

Dear Parents and Carers,

Our Small Schools Swimming Carnival will be held at the Monckton Aquatic Centre in Armidale next Friday,
9" February. We will join with Kelly’s Plains, Kentucky and Kingstown schools, only students from Year 1
to Year 6 will participate in this carnival. Kindergarten students and students not participating in the

carnival will be supervised and engage in activities in another area of the centre.

Please Note; we won’t be running a bus to this event so all students will need to travel by private

transport.

The carnival will commence at 10am so we ask that students arrive by 9.30 am to be ready for their events

and please ensure that your child/ren can be collected by 2.30pm.

Students are not required to wear school uniform but please ensure they have a hat, sunscreen and a
water bottle. Students can bring their own recess and lunch or purchase from the canteen if they wish,

there will be no set break times so students will eat between their events.

Entry fees for the Aquatic Centre are: Admission for (2 yrs and over) - $4 per person (school carnival

rate), Adult spectator fee - $2.50 per person.

Due to weather conditions this date may change, we will advise you via our Audiri app and facebook if this

occurs.
Staff attending the carnival will be Brad Hunt, Leah Miller, Chris Ridley and Anne Miller.
Please complete the attached permission note and return to the school by next Wednesday 7" February.

If you have any further enquiries please contact the school.

O ~t—

Brad Hunt

Principal
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2024 SMALL SCHOOLS SWIMMING CARNIVAL

Please complete and return this note by Wednesday 7" February

| consent to my child/ren participating in the Small

Schools Swimming Carnival on Friday 9™ February 2024.
| understand that | am responsible for transporting my child/ren to and from this event.
In relation to this activity, | advise that my child is a:

please tick appropriate answer

[ 1 Non-swimmer: My child is not able to swim.

[ 1 Weak swimmer: My child is not a confident swimmer or is not comfortable in the water.

[ 1] Average swimmer: My child is a reasonable swimmer but is not very strong or confident in
deep water.

[ ] Strong swimmer: My child is a strong swimmer and is very confident in deep water.

[ 1 My child is able to tread water [ ] My child is unable to tread water

[ 1 My child is able to float on water [ ] My child is unable to float on water.

To the best of my knowledge, he/she has no medical condition, physical disability or injury which puts

him/her at risk in participation of this carnival. In case of an accident or illness | authorise the obtaining on

my behalf of such medical assistance as my son/daughter/ward may require. | also authorise the
administration of any anaesthetic if this is deemed necessary by the Medical Officer attending. | will accept

all responsibility for all expenses incurred.
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A2
LEARN TO S“cc’

You should be aware of his/her special needs as follows:

I acknowledge that this event/activity is required to be held in accordance with any current NSW Health
COVID-19 Public Health Orders and the NSW Department of Education’s policies and procedures. |
acknowledge and accept that there is a risk that my child may be exposed to COVID-19 whilst attending and
participating at this event. | confirm that my child will not attend if displaying any symptoms of iliness, and/or
if directed to isolate under public health orders.

SIGNED: DATE:
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