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7th August, 2020 

SCHOOL CROSS COUNTRY – K to 6 
 
The School Cross Country Carnival will be held as follows: 
 
WHEN:   Friday, 14th August, 2020  

or authorised “back up” day as notified in the  
School Newsletter/Skoolbag. 
 

WHERE: Nesbitt Park 
 
TIME:  Students will leave school at 12.10 pm, returning by 3pm. 
 
WALKING: Class teachers will supervise students walking to and from Nesbitt Park.   
 
DRESS:  All competitors must wear school uniform, hat, appropriate footwear and supply own sunscreen. 
 
WHAT TO BRING: Water bottle.   
 
SUPERVISING TEACHER WITH CPR AND EMERGENCY CARE:  All class teachers.  
 
EVENT/AGES: Ages are based on the age your child is turning THIS year. 
  5/6/7 year olds - 1000m  8/9/10 year olds - 2000m 11/12/13 year olds - 3000m 

Students who are unable to participate due to medical reasons, will attend as spectators. 
 
 
  Sam Nilon      Larissa Polak 

Organising Teacher     Principal                     
------------------------------------------------------------------------------------------------------------------------------------------ 

PERMISSION NOTE:   SCHOOL CROSS COUNTRY 
(PLEASE RETURN BY WEDNESDAY, 12th August) 

 
Student’s Name:  ..........................................      Class:  …….   Student’s Name:  ...........................................      Class:  …….  
 
 
Student’s Name:  ..........................................      Class:  …….   Student’s Name:  ...........................................      Class:  ……. 
                                                     
I hereby give permission for my child/ren to walk to and from Nesbitt Park on 14th August, 2020 (or on the school authorised 
“back up” day in the case of wet weather) to attend the School Cross Country Carnival.   
 
 

My current contact details and child/ren’s medical information has been supplied to the school  
and is up to date. 
 
I understand that no parents or carers can attend this year’s School Cross Country due to Covid-19 restrictions.  
 

To the best of my knowledge, my child/ren have no medical condition, disability or injury which puts them at risk of 
participating in this activity.  In the event of illness or injury, I authorise the seeking of medical assistance, on my behalf, that 
my child/ren may require.   

 
Date:  ......................      Signed:  .............................................. (Parent/Guardian) 

 

 


