<4 Online Form - Hunter Region Athletics 31.7.24

Activity Name: Hunter Region Athletics 31.7.24

Date/Time: Wednesday 31 July 2024 8:00am - 3:00pm (Start and finish times are dependent
on individuals events. )

Description: Students will be participating in the next round of the competition.

Students are to bring $5 entry fee to be paid at the venue, as well as a $10 cash
deposit for the Westlakes Competition Singlet.

Supervising teacher: L. Whitehead

Venue: Hunter Sports Centre (Stockland Drive, Glendale 2285)

Transport: Parents / Carers are responsible for students transport to and from the venue.
Senior students who drive to and from the venue MUST complete a Permission
to Drive note for driver / passenger. These are available for collection from the
office, on the school website or please see attached.

Please note limited parking available at Centre due to improvement works in
progress.

Dress Code: Full sport uniform. Students to take $10 in CASH (correct change appreciated)
on the day to pay a deposit for the Westlakes Competition Singlet. This deposit
will be paid to the Westlakes Convenor in order to hire the singlet and it will be
handed back upon return of the singlet. Students to are to bring appropriate
warm up attire, rain / wet weather gear (if required.)

Food: Students to pack their own lunch, snacks and water bottle.

Additional Information: Students will be provided with a paper copy of the Westlakes Consent form
(also attached), please complete and return to Miss Whitehead.
Please also see program attached.

Due Date: Monday 29 July 2024

* indicates a required field

| have read the above details and give consent for my child, to attend the Hunter Region Athletics 31.7.24 *
O Yes O No

Student Name:



Parent/Carer Name: *

Parent/Carer Phone Number: *

Medical conditions/information relevant to the activity (including any medication required):

My child can be photographed at this event on the understanding the images may be used through our school
communication.: *

O Yes
O No

Do you authorise medical aid if it is considered necessary by the supervising teacher/s?: *
O Yes
O No

Parent/Carer Signature: *



