
 
WALLACIA PUBLIC SCHOOL 

1573-1585 Mulgoa Road 
WALLACIA  NSW  2745 

 
Tel: (02) 4773 8433 

Fax: (02) 4773 9050 
Email: Wallacia-p.school@det.nsw.edu.au 

 
Principal:  Mr Mark Davies 

 
 

Monday 1st August, 2016 
 

Touch Football Primary Gala Day 
 

Date: Tuesday 9th August, 2016  
 
Excursion Description: Touch Football Primary Gala day held at Kingsway Playing Fields, Werrington. 
There will be a junior boys, senior boys and senior girls team attending. Students will participate in a number of 
touch football games on the day. 
 
Transport: Parent transport required. 
 
Cost: No cost. 
 
Time: We will be leaving Wallacia Public School at 9am. The Gala Day will commence at 10:00am, and conclude 
approximately 2:00pm. 
 
Attire: School sports uniform, hat, and sunscreen 
 
Staff member/s with CPR training: Talia Carroll 
 
If your child has a medical condition that will preclude or limit involvement, please indicate this in the following 
section, which is to be returned to school no later than Friday 5th August.  
 
Talia Carroll                                                                                       Mr Mark Davies 
Organising Teacher                                                                           Principal 
 
………………………………………………………………………………….................................................... 

 
Touch Football Primary Gala Day 

 
Please return to the office no later than Friday 5th August. 

 
I hereby give consent for my son/daughter………………………………......……………. to participate in the Touch 
Football Gala Day on Tuesday 9th August, 2016. I understand that this event will not go ahead unless we 
have adequate parents /carers to transport students.  
 
Special needs of my child, of which you need to be aware (e.g. allergies, asthma, medication)   

…………………………………..……………………………………………………………………………………… 
 
I will be able to assist with transport to and from:     Yes     No    
Number of students in addition to my child ________ 
 
To the best of my knowledge, he/she has no medical condition or injury, which puts him/her at risk in participating 
in this activity:  

Yes:  □  No:  □ 
 
I understand that this event has the approval of the Principal. 
 
Signature of Parent / Caregiver …………………................…………………….  Date : .................................... 
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