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COMBINED SMALL SCHOOLS’ SWIMMING CARNIVAL 
 Monday  19  February, 2018 

 

Dear Parents and Carers,  
Our 2018 Small School’s Swimming Carnival will be a Twilight Meet  and will be held in conjunction with Penrith 
South Public School’s  Swimming Carnival in Term 1, Week 4. Only students who can swim competently and will be 
turning 8 or older in 2018 are invited to attend the carnival. 
 

 Date :      Monday 19  February 2018 

 Venue:    Ripples Penrith 

 Time:       7:00pm- 9:00pm 

 Transport : Parents are responsible for transport to and from the carnival 

 Cost : TBA 

  
A note will be sent out early next year with further details. At this time we only require the names of competitors 
and events to be entered. 
 
Would you please complete the attached form and place it in the RED box located in the office by Tuesday 5  
December 2017. Late entries will not be accepted for organisational reasons.  
Regards, 
 
 
Trev Mason               Talia Carroll 

Principal                                                                                                                          Carnival Organiser 
 

Permission Note  
 Combined Swimming Carnival with Small Schools and Penrith Sth PS 
Please return to RED box in the office by Tuesday 5th December 2017 

 
I give permission for my child _________________________________________________ of class ______to 
participate in the swimming carnival at Ripples Penrith 2018.  I understand that arrangements to and from the venue 
are my responsibility. 
My child is able to swim the stroke competently and unaided, he/she is turning ______years old in 2018 and will 
compete in the following events. 
 
Please INITIAL your acknowledgement of each distance in which your child will be competing 

Freestyle   50 m _______   100m________                 Parent Initial ________ 

Breaststroke 50m _______                      Parent Initial ________ 

Backstroke 50m _______                                              Parent Initial ________ 

Butterfly 50m________                                                Parent Initial ________ 

Individual Medley 200m (4x 50m butterfly, backstroke, breaststroke, freestyle)____  Parent Initial ________ 

Parent Signature ____________________________________________________       Date:  
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