
 

Otford Public School 

Small Schools Athletics Carnival  
 

Tuesday 11 June 2019 

 
The Small Schools Athletics Carnival will be held at Bulli High School. All children will be 

attending. Students who turn 8 this year or older will be competing, and students 7 and under 

will complete events but no results recorded 

 Date:   Tuesday 11 June 2019 (back up date 18 June 2019) 

     Travel:  Bus (all students are expected to travel by bus) 

Departure Time: 8:20am from the school to walk to the fire station 

Return to school:   Approx. 3.00pm 

Cost: $10.00 per student  

Dress: Appropriate school sports uniform. Remember to bring a hat, 

sunscreen, a warm jumper, track pants and jacket. 

Requirements: All children will need to bring their own recess, lunch and water.   

Parent help is vital for the Small Schools Athletics Carnival to run smoothly. Your assistance 

may be to help rake the sandpit for long jump or help measure the distance for discus. There 

may be jobs that assist teachers in recording the results of events.   

We know that many parents have expertise in the running of athletics events and that some 

may have no experience at all.  Regardless of your level of experience we need your 

assistance to run the many events.  

If you can help out in any way on the day, even for only part of the day, please complete 

and return the form attached ASAP so we are able to ascertain if we will have enough 

assistance to run the carnival in this way. 

We look forward to an exciting carnival filled with lots of laughter and fun.   

Thank you in advance to all the parents who have volunteered to assist on the day.  

            Rebecca Goulder 

            Sports Coordinator 



 

 

Small Schools Athletics Carnival  
Permission Note   

 
I hereby give permission for my child___________________________________ to attend 

the Small Schools Athletics Carnival at the Bulli High School on Tuesday 11 June 2019 

(back up date 18 June 2019. 

I understand that transport will be by bus.  

I consent to my child receiving emergency medical treatment from qualified personnel in the 

event of an emergency. 

Special requirements for my child that you should be aware of: 

________________________________________________________________________ 

________________________________________________________________________ 

 

I have included $ 

I have paid on POP 

 

Signed: __________________________________ (Parent/Caregiver)   Date: _____________ 

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

Small Schools Athletics Carnival  
Parent Assistance 

 

I can help at the Small Schools Athletics Carnival on Tuesday 11 June 2019 

Parent Name: ________________________________________________     

Child’s Name: ____________________________    Class: _____________ 

 

 Yes, I would be willing to help at the Athletics Carnival 

 

 I have no expertise in assisting with a specific event 

OR 

I have expertise with:     

  Discus        Long Jump   High Jump    

 Timekeeping      Place Judging              Recording             Other – Please specify 


