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 Internet: https://jerra-p.schools.nsw.gov.au 
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 Dear Parent / Guardian, 

 Please find the details below for the rescheduled Aussie Rules Gala Day: 

 AFL YEAR 5&6 CUP 
 Australian Rules Football Gala Day 
 on THURSDAY 16th June (Week 8) 

 Rockley Parade, Googong 

 ●  Bus departs school 9.15am to return by 2.45pm. 
 ●  All students will be transported by bus to and from the event. 
 ●  For the day students require;  lunch/fruit, water bottle,  sunscreen,  medicals (puffer, Epi-pen etc), 

 school hat,  school polo shirt, blue sports shorts,  sneakers,  weather appropriate clothing. 
 ●  Students can wear football boots, headgear and a mouthguard if they have them. Not essential. 

 For further information on this event please email me. 

 Regards, 

 Richard Hancock. 
 richard.w.hancock@det.nsw.edu.au 
 or school office- 6299 8860. 

 Please retain this sheet for your information. Complete the attached note and return to class. 
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 JERRABOMBERRA PUBLIC SCHOOL 

 AFL YEAR 5&6 CUP  Thursday 16th June 

 Please complete and return to your class teacher by  Friday 4th June 

 I give permission for my child, __________________________ in class _________  to attend 

 AFL YEAR 5&6 CUP  on  Thursday 16th June 2022 at 

 I understand that my child will be travelling to and from the venue by  bus  . 

 Medical information 

 The following medical information is important to your child’s safety and wellbeing. Please indicate 
 if your child experiences any of the following: 
 ໐  No Medical Conditions 

 ໐  Any allergic condition  ໐  Asthma  ໐  Diabetes 

 ໐  ADD/ADHD  ໐  Epilepsy  ໐  Other ___________________________ 

 Please list any medication to be taken during the excursion and times that it should be taken:` 
 _________________________________________________________________________ 

 _________________________________________________________________________ 

 I understand my child will receive medical treatment  in the case of an emergency  ໐  Yes 

 Parent / Caregiver’s Name: __________________________________________________ 

 Contact phone numbers: ____________________  or _____________________ 

 Signed: __________________________________  Date: __________________ 


