BUSBY PUBLIC SCHOOL

South Liverpool Road, Busby, NSW, 2168
Ph: 02 9607-7211

Email: busby-p.school@det.nsw.edu.au
Principal: Ena Lakisoe-Mapuna

Permission Note - PSSA Season 1 Day 1 Gala Day
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Dear Parents and Caregivers

Congratulations. Your child has been selected to represent Busby Public School in season 1 of the Green Valley
PSSA sporting competition.

Gala Day Dates:
e Day 1: Friday 8th March, 2024 (Week 6, Term 1)

e Day 2: Friday 5th April, 2024 (Week 10, Term 1)
e Day 3: Friday 3rd May, 2024 (Week 1, Term 2);

Gala Day Information:

Games will start at 10.00am and will be completed by 2.00pm. The children will compete in three (3) Season 1
Gala Days during Terms 1 and 2. Students will need to be at school at 8:55am so that rolls can be marked and
students make their way to buses, which start departing at 9:15am (approximately). The groups will be
supervised by their sporting coaches.

Sports and Venues
Busby PS has entered teams in the following sports. Your child has been selected in the sport that is
highlighted. The venue and cost for your sport is listed:

Sport Venue Teacher Cost
Boys’ Soccer Whitlam Park 3, Busby Mr Munoz $16
Mixed Newcombeball | Ed Wheeler Oval, Sadleir Ms Amosu $16

Hoxton Park Reserve, Hinchinbrook
Powell Park, Cartwright

Girls' Touch Winnal Reserve, Hinchinbrook Mr Angus $16

Girls’ Soccer Mr Barzani $16

This cost is inclusive of bus travel to and from the venues, venue hire and the participation levy for the entire
season. Further notes for day 2 and day 3 of season 1 will follow at an additional cost.

Children must be dressed in full school sports uniform at all times, including the school hat. They should bring
with them adequate sunscreen, drinks, recess and lunch. Some venues may offer a canteen but these should
not be relied upon.

Please find attached the ‘Green Valley Zone PSSA Code of Conduct for Sporting Teams'. It would be
appreciated if you could read through this with your child and then return it to your child's coach signed by
yourself and your child to state your agreement of this code.

Please return the attached permission form and the Code of Conduct Agreement slip with money to the office
by Thursday March 7 2024.

You are invited to come along and watch whenever you are available. If you wish to take your child home at the
completion of the games, please see the accompanying teacher who will ask you to sign on the sport roll.

Yours in Sport,

Mr Angus Mrs Lakisoe
Sports Co-ordinator Principal
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Please complete all sections of this form and return it with your money to the office.

a) Does your child suffer from any medical condition? (asthma, diabetes, epilepsy, extreme sun sensitivity etc.
YES O or NO O

If yes, please note any details that the supervising teacher may need to be aware of.

b) Does your child suffer from any medical condition putting them at risk in taking part in this sport?
YES O or NO O

If yes, please attach a copy of a medical certificate giving the doctor’s permission for your child to participate.
Attached? YES O or NO O

c) Does your child take regular medication? YES O or NO O

Please give details of the medication and the dispensing routine.

d) Does your child have allergies to common foods, insect bites, medications (eg penicillin) or any particular
substance? YES O or NO O

If yes, please give details of any allergies.

e) In which year was your child last immunised against tetanus? ________________

f) Is there any other information of which we should be aware that may impact on your child's participation in the
Athletics Carnival?YES O or NO O

If yes, please give details.[]

PERMISSION FOR GVPSSA SEASON 1 GALA DAY 1

DUE BY THURSDAY MARCH 7 2024

| hereby give permission for my child of class to attend the
GVPSSA Season 1 Gala Days on Friday 8 March; Friday 5th April; and Friday 3rd May 2024.

| am not aware of any medical reason that would prevent my child participating on the day.

COST: $16 (this is for Day 1 only - Day 2 and Day 3 will be charged on an additional note)

Parent/Caregiver Signature: Date: ____/____/2024

Please select one (1) payment method below

O CASH-enclosedis$_________

Receipt to be made out to: (please print name)

O EFTPOS - Please access at the office before 2pm.
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Code of Conduct

Young people involved in Sport have a right to participate in a Safe and Supportive Environment

Player’'s Code

Be a good sport

Play for enjoyment

Work hard for your team as well as yourself

Treat all team mates and opponents as you enjoy being treated yourself
Play by the rules

Co-operate with team and course officials

Learn to value honest effort, skilled performance and improvement
Place all rubbish in the bin

Wear full sports uniform

Parent’s Code

Encourage participation by your child

Provide a model of good sportsmanship for your child to copy

Be courteous in your communication with players, team officials, course officials and sport
administrators

Encourage honest effort, skilled performance and team loyalty

Do not interfere with the conduct of any event

Ensure your child is dressed in full sports uniform

Spectator’s Code

Demonstrate appropriate social behaviour

Remember children play for enjoyment. Don't let your behaviour detract from their enjoyment
Let officials conduct events without interference

Support skilled performances and team play with generous applause

Demonstrate respect for opposing schools and their supporters

Place all rubbish in the bin

No alcohol

No smoking

No spectators on the course. Please stay in your relevant viewing section.

Student Name (Please Print) Student Signature

Parent/Caregiver Name (Please Print) Parent/Caregiver Signature
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