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8 February 2023 

 
 
Dear Parents 

SRPSSA SWIMMING CARNIVAL 2023 
 
Your child has qualified to participate in the SRPSSA Swimming Carnival. The day will be hosted by our school on 
Friday 24 February at the Lavington Swim Centre and will commence at 10:00am sharp. Students need to arrive by 
9:30am as marshalling will begin at 9:45am.  
 
Competitors are required to pay a $3.00 levy to SRPSSA which must be paid to the school before the event. Pool 
entry is to be paid directly to the pool on arrival. Cost for competitors will be $4.20 and spectators $3.00.   

 
Children will need to bring their hat, sunscreen, own lunch and drinks. There will be a canteen in operation, however 
packing their own lunch is recommended as lines can be long and food choices are limited. Full school sports uniform 
should be worn on the day. 
 
Families are required to arrange transportation for their own children to and from the carnival. 
 
Please complete the permission note below and return it to Mrs Geddes no later than Tuesday 21 February 2023.  
 
Parent volunteers are needed to assist as timekeepers on the day and your help will be both welcomed and 
appreciated.  
 
Regards, 
 
Cara Geddes  
SPORTS CO-ORDINATOR 
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
SRPSSA Swimming Carnival PERMISSION NOTE 
 

I give permission for my son/daughter ______________________ to participate in the SRPSSA Swimming Carnival at 

the Lavington Swim Centre on Friday 24 February 2023. 

 
I can assist on the day as a timekeeper.  YES / NO 
 
□ I have enclosed $3.00 to cover the SRPSSA Levy. 
□ I am aware that I am required to organize transportation for my child to and from the venue. 
□ To the best of my knowledge, he/she has no medical condition, disability or injury, which would put him or her at  

risk in participating in the sporting activity. 
□ In the event of illness or injury, I authorise the seeking of such medical assistance on my behalf that my child  

may require. 
 
Special needs of my child which you should be aware (eg allergies, medication etc): 
 
______________________________________________________________________________________________ 
 
 
 

 
Signed:  _________________________                          Date:  ______________ 

Principal - Craig Allibon 
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