
WALLACIA PUBLIC SCHOOL 
1573-1585 MULGOA ROAD 

WALLACIA NSW 2745 
 

Tel: 4773 8433 
Fax: 4773 9050 

 
Email: wallacia-p.school@det.nsw.edu.au 

 
Principal: Mr Trev Mason 

Tuesday 15th August, 2017 
 

MILO T20 Cricket Gala Day 
 

 

Your child ________________________ has been selected to play in the MILO 

T20 Cricket Gala Day on Friday 25th August, 2017 at Mulgoa Rise Sporting Fields. 

 

Date: Friday 25th August, 2017 

Venue: Mulgoa Rise Sporting Fields; Corner of Bradley Street and  

Parkway Avenue, Glenmore Park. 

Event Start Time: 9:00am (Siblings can be supervised at school @ 8.30am). 

Event Finish Time: 2:30pm   

Transport: Parent Transport is required to and from venue.  If transport is an issue 

please arrange carpooling or see Miss Carroll to assist arranging alternative 

carpooling.  

Cost:  No Cost – Team Registration Fees (2 teams) will be paid by Wallacia Public 

School Funds. 

 

Additional Information:  

Attire: Students should wear their full school sports uniform, including a hat. 

Bring: Water bottles, recess and lunch, a jumper and sunscreen.  

 

Staff member/s with CPR training: Miss Carroll. 

 

Please return to Miss Carroll by Term 3, Week 6, Monday 21st August, 2017. 

 

Kind Regards, 

 

Miss Talia Carroll                                                       Mr Trev Mason 

Sports Coordinator                                                   Principal 
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WALLACIA PUBLIC SCHOOL 
1573-1585 MULGOA ROAD 

WALLACIA NSW 2745 
 

Tel: 4773 8433 
Fax: 4773 9050 

 
Email: wallacia-p.school@det.nsw.edu.au 

 
Principal: Mr Trev Mason 

 

 
MILO T20 Blast School Cup  

 
Please return to Miss Carroll BY Term 3, Week 6, 

 Monday 21st August, 2017. 
 
I hereby give consent for my child ……………………………Class:….....…………….  

to participate in the MILO T20 Cricket Gala Day on Friday 25th August, 2017 at 

Mulgoa Rise Sporting Fields.  

  

Special needs of my child, of which you need to be aware (e.g. allergies, asthma, 

medication)   

…………………………………..…………………………………………………………… 

……………………………………….............................................................................. 

 

I understand that I am required to transport my own child - Yes:  □   

 

If transport is an issue please arrange carpooling or see Miss Carroll as soon as 

possible to assist arranging alternative carpooling.  

 

Signature of Parent / Caregiver …………...............……..Date:……………………….. 
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