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12 November 2019 
 

Dear Parents 
 

On Thursday 21 November 2019, Years 3-6 will be participating in a Sacred Heart School Cricket Gala Day 
hosted by Cricket NSW as part of our Wellbeing Week activities.   
 

This event will take place on the grass reserve at Kitchener Park, Mona Vale. We will leave school after 
morning assembly. We will arrive at the park to start at approximately 9:30am.  
 
All Year 3-6 students are required to wear their sports uniform, running shoes, hat, and sunscreen. They 
should bring their own water bottle recess and lunch. If your child requires an asthma puffer and does not 
have one at school, please ensure they bring one with them.  
 
We require parent assistance to supervise the students walking to and from Kitchener Park and throughout 
the day. If you are able to help out, please complete the form below. Please meet at school by 9:00am to 
walk with children and teachers to Kitchener Park. You will supervise a pitch on the day. No knowledge of 
cricket is required. 
 

All students must have the following permission note signed and returned to the class teacher by  
Monday 18 November.  
 
Kind regards 
Stephanie Munro 
 
…..………………………………………………………………………………………………………………………………………………………………………….…. 

Sacred Heart School Cricket Gala Day - 21 NOVEMBER 2019 
 

I give permission for my child ……………………………………………………………………………………………in class ……………  

to participate in the Sacred Heart School Cricket Gala Day and to walk to and from Kitchener Park on Thursday 

21 November. 

 
Medical Information: 
Will it be necessary to give any medication whilst on this excursion? YES / NO (please circle)  

If yes please state _______________________________________________________________ 

Does your child have any medical condition of which the teacher should be aware?_____________     

Does your child have any allergies (eg insect bites, food)? YES/N0  If yes, please give details 
__________________________________________________________________________ 
 

Emergency contact person for this day is ____________Contact number for this day is………………………… 
 

Team Manager 

  (Please tick) I …………..…………………………………… (Print parent name) can manage a team on the day. 
 

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