Faith o Wisdom e Chavacter o Sevrvice

19t February, 2009

Dear Parents,
RE: AFL Gala Day

I have entered three teams in the AFL Gala Day to be held at Frogs Hollo

on Monday, 2" March. Your son/daughter has been very enthusiastic
about this opportunity and has chosen to participate in the Gala Day. I

have entered three teams — an all boys team, an all girls team and a mixed

team.

Training: Students who wish to participate in this Gala Day
need to attend two after school training sessions on
Friday, 20* and 27" February from 3:30 — 4:45 p.m. If
this is impossible please ring me at school.

When: Teams will depart from school at 9:10 a.m. following

roll marking and will return to school at
approximately 1:45 p.m.

Staff attending;: Mrs. Wade or Mrs. Vagg and myself will be the staff

responsible for the students. Parents are most
welcome to attend.

What to wear: Students are to wear their sports uniform and must
bring sunscreen, school hat, water bottle, lunch and
snacks. Alternatively, they can purchase lunch if

they pre-order on the slip below. The pre-order meal

deal for $4.00 includes a sausage sandwich, drink
and lollies.

Please tear off and return the permission slip but do not send money for
lunch; simply give the $4.00 to your son/daughter if you are ordering
lunch for them. Please return the form by Wednesday, 25" February.

Yours sincerely,
Dh/[24~
David gates

AFL Coach

A Christian School

with vibrant learning,

building character
with integrity

through service

Shoalhaven Anglican School
17 Croobyar Road

PO Box 32 Milton NSW 2538
Tel 02 4454 0688

Fax 02 4454 0504

office@sas.nsw.edu.au



PERMISSION NOTE - AFL GALA DAY
MONDAY, 2" MARCH, 2009

Please return this form to Mrs. Lamb by Wednesday, 25t February.

I give permission for my son/daughter

to participate in the AFL Gala Day at Frogs Hollo on Monday, 2" March.

[ understand that my son/daughter is expected to attend training on the
designated days unless other commitments make this impossible.

My son/daughter requires a Meal Deal? YES or NO
* Bring the $4.00 on the day.

Please notify any medical conditions that could affect you son/daughter
on the day:

Emergency Contact Name:

Emergency Contact Phone:

Parent/Guardian Name:

Parent/Guardian Signature:

Date:




