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Round 2 Bowral Public School PSSA Netball Team 
2018 

 

PARENT INFORMATION AND CONSENT FORM 

 
Thursday 3 May 2018 
 
Dear Parents, 
 
The Bowral Public School netball team has progressed to Round 2 of the PSSA Knockout competition. 
Mount Ousley forfeited against Bowral in Round 1. 
 
Round 2 is to be played against Balgownie Public School at the Illawarra Sports Stadium, Hooka Creek Road, 
Berkeley on Tuesday, 22 May 2018. 
 
The game will commence at 10am sharp.  Please plan to arrive by 9:30am so we can warm up and be ready 
to take the court at 10am. 
 
Players should wear the netball uniform issued to them at training on Wednesday and bring sufficient water 
to drink and a snack for afterwards.  
 
Private transport to and from the Illawarra Sports Stadium needs to be arranged by you.  
 
Please complete the permission note for the Round 2, PSSA netball knockout game at the Illawarra Sports 
Stadium and return it to me, by Thursday, 10 May 2018. 
 
Please contact me on 0488600022 should you have any queries regarding any of the above. 
 
Kind Regards 
         
Kim Faulkner          Wendy Buckley 
Netball Coordinator          Principal 

 



     

 

 

 

Round 2 Bowral Public School PSSA Netball Team 2018 
 

PARENT/CAREGIVER CONSENT FORM 

 
I hereby give permission for my child ____________________________ of ________ (class) to participate in 
Round 2 of the PSSA Knockout Netball competition at the Illawarra Sports Stadium, Hooka Creek Road, 
Berkeley. 
I understand travel to and from the Illawarra Sports Stadium will be by private transport arranged by me. 
 
If required, I consent to the first-aid trained supervising teacher administering or seeking any medical aid 
that she feels is necessary. To the best of my knowledge, my child has no medical condition, disability or 
injury which puts her at risk in participating in this activity. 
 
My daughter has the following special needs;  
 
 

 
Medication needed 
 
 
 

 

 

 

 

 

 

Signature:   Print name: Date 

(Parent/Guardian) 

 

 

Daytime contact phone no: Mobile no: 

 
 
I am able to provide transport with seatbelts for ________children. 
 
I will provide a copy of my current driver’s licence, car registration and insurance to the school office prior 
to transporting any students. 
 

Medicare No:  

     
Valid 

to / 

Position on 

Card  


