
 

 

Monday 6 May 2019 
CSSA Athletics Secondary – Friday 23 August 2019 

Dear Parent/Carer 
 
Your child has been selected in the Hunter Christian Schools Athletics team and will be participating in the 
CSSA Athletics Carnival to be held at Homebush. Please read the details below. 
 
Subject:  Extra-Curricular Sporting Activity 

Year:  Secondary students 

Where to:  Sydney Athletics Centre – Homebush Bay 

Day & Date of Excursion:  Friday 23 August 2019 

Depart College:  3.30am 

Return to College: 7.30pm approx.  

Supervising Teacher:  Mr Dawson 

Travel By:  Hired vehicle 

Cost to Student:  $15 
Students may want to bring money for breakfast in Sydney and for a food stop 
on the way home 

Dress Requirements: Full College Sports Uniform, as well as any specific gear they need for the 
competition day 

Bring: Sunscreen, hat, water bottles and food. Students are encouraged to pack their 
own lunch and snacks, however a canteen will be operational 

 
Electronic devices (e.g. MP3 players, Mobile Phones) are brought at the risk of the student. It is reminded that 
mobile phones are only to be used in emergency situations, and can be temporarily confiscated where use is 
deemed inappropriate and are carried at the students’ own risk. 
 
Students need to have paid any outstanding sports accounts before they can participate in this event.  
 
If you are unable to attend this carnival after indicating that you will be going you must give the College 24 
hours’ notice to receive a refund. 
 
Please return the permission slip with payment by Monday 19 August 2019, to the Front Office. 
 
Mrs James Dawson         Mr Wayne Green 
Sports Coordinator         Head of Secondary 
 
 
 
 
 
 
 
 



 
 

TAREE CHRISTIAN COLLEGE – EXCURSION CONSENT 2019 
CSSA Athletics Secondary – Friday 23 August  

 
I give permission for my child to take part in the CSSA Athletics excursion. I understand that he/she will travel 
to and from the event on Friday 23 August 2019 by mini bus. 
 
To the best of my knowledge my child has no medical condition, disability or injury which puts them at risk 
participating in this activity. In the event of illness or injury I authorise the seeking of such medical assistance, 
on my behalf, that my child may require. 
 

 
Student Name 

 

 
Year 

 
                 B/M 

 
Parent/Carer name 

 

 
Parent/Carer signature 

 

 
Date 

 

 
Drop Off  

Pick Up Point 

Please tick 
                   College                   Taree Service Centre                  Nabiac 
                   College                   Taree Service Centre                  Nabiac 

OFFICE USE ONLY 
Date payment $15 received 

 

 


