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AMBARVALE HIGH SCHOOL ANNUAL SWIMMING CARNIVAL 

Gordon Fetterplace Aquatic Centre - The Parkway, Bradbury 
Monday, 4 March 2019 

PERMISSION NOTE  
Dear Parent 
 
The annual Ambarvale High School Swimming Carnival will be held on Monday, 4 March 2019 at Gordon 
Fetterplace Aquatic Centre. This is a permission note outlining the options for travel for all students. Please 
consider the option your child will take prior to the day and that the appropriate section on the permission note 
is completed and returned to the PDHPE staffroom by Wednesday, 20 February 2019. Please note that if students 
are wearing body paint they will need to remove it before entering the pool. 
 

Option 1 
 
Students make their own way to and from the venue.  
 
This option best suits students who:  
- live in or around Bradbury 
- can safely make their own way to the venue 
- have parent transport 
 
Cost will be $3.20 for entry to the pool, which will 
be paid to the office by Wednesday, 20 February 
2019. No payments will be taken after this date. 
 
Travel itinerary:    

9:00am Gordon Fetterplace Aquatic Centre    
for Roll Call 

1:45pm   End of day Roll Call at pool 
2:30pm   Students will be dismissed and can 

make their own way home 
 

Option 2 
 

Students catch a bus from school in the morning and 
a bus back to school at the end of the carnival.  
 
STUDENTS MUST REGISTER FOR THIS BUS AT THE 
PDHPE STAFFROOM BY WEDNESDAY, 20 
FEBRUARY. 
 
Cost will be $12.00 for the bus and entry to the pool, 
which will be paid to the Office by Wednesday, 20 
February 2019. No payments will be taken after this 
date. 
 
This option best suits students who:  
- walk to and from school  
- catch a bus to and from school  
- get picked up from school 
 
Travel itinerary:  

8:25am   Roll Call in main quadrangle at 
Ambarvale High School 

8:45am Bus to Gordon Fetterplace Aquatic 
Centre 

1:45pm   End of day Roll Call at  the Aquatic 
Centre 

2:00pm Buses to pick up at Gordon Fetterplace 
Aquatic Centre and return students to 
school. Students at school will be 
dismissed from school at 2:50pm. 

 

 
Please note: Once an option has been selected, it is anticipated that it will not change. Students will not be 
allowed to change options on the day via phone permission as this becomes unmanageable in a public pool 
setting. 

 
If a student needs to leave the carnival early or requires alternate travel home, the appropriate section on the 
permission note must be completed and returned to the PDHPE staffroom by Wednesday, 20 February 2019. 
 
If a parent wishes to enter the pool to watch their child swim, you will need to pay a $2.50 spectator fee to the 
Aquatic Centre on the day. 
 
 
Ms K Page     Mr K Conca    Mr B Palmer 
Head Teacher PDHPE    Organising Teacher   Organising Teacher 
6 February 2019 
 



 
 

Ambarvale High School Annual Swimming Carnival 
Permission Note 

 
 
I hereby consent to my child ___________________________ of Year _____, Roll ______ participating in 
Ambarvale High School’s Swimming Carnival on Monday, 4 March 2019 at Gordon Fetterplace Aquatic 
Centre. 
 
Please tick one of the following options: 
 
Option1  My child will make their own way to and from the venue. Cost will be $3.20 for  
  entry to the pool, which will be paid to the office by Wednesday, 20 February 2019. 
 
Option 2  My child will catch a bus from school in the morning and a bus back to school             
  at the end of the carnival. STUDENTS MUST REGISTER FOR THIS BUS AT 
  THE PDHPE STAFFROOM. Cost will be $12.00 for bus and entry to the pool,  
  which will be paid to the Office by Wednesday, 20 February 2019. 
 
If required, I consent to the supervising teacher seeking any medical aid that he/she feels is necessary. 
 
Signature of Parent: _______________________________ Date:  __________________________________ 
 
Parent contact phone numbers: 
 
__________________________    ____________________________       _____________________________ 
                Home                                                Work                                                    Mobile                       
 
Health Details:          Medicare Number: _______________________________________________________ 
 
Does your child suffer from any medical condition? (asthma, diabetes, epilepsy, etc.) Please note any details of 
the medical management program that the supervising teacher may need to be aware. 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
Give details of any medication your child is currently taking together with the dispensing routine: 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
Give details of any allergy your child has to common foods, plants, insect bites, medications etc: 
_________________________________________________________________________________________ 
 
How far can your child swim? (Circle)      0-25m            25-50m              50-100m           100m + 
 
Your child: 

� Is a non-swimmer 
� Has difficulty swimming 
� Is a good swimmer and will compete in the swimming events 

 
Is there any other information we may need to be aware of, that may impact on any of the activities undertaken 
during the Ambarvale High School’s 2019 Swimming Carnival? 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
Leave early: 
 
My child needs to leave early on the day. They will leave at ________________________________________ 
 
And be picked up by: _____________________________ Signature: _________________________________ 
 

Only in emergency circumstances will a member of the Executive take a phone call from a student with their 
parent requesting the student leaves early on the day of the Carnival. 

 
PLEASE RETURN PERMISSION NOTE STAPLED WITH YOUR RECEIPT TO  

PDHPE STAFFROOM BY WEDNESDAY, 20 FEBRUARY 2019 


