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Caring is Central 
 

25th July 2018 
 
Dear Parents and Caregivers  

Trent Barrett Rugby League Gala Day 
 
 
 

Purpose: 

Your child has indicated that they would like to compete in our Coolamon Central 
School Rugby League/League Tag team in the upcoming Mortimer Shield. Miss 
Barker and Mrs Lucas will coach and supervise the teams on the day.  
The Competition will feature Tackle Rugby League and Girls League Tag 
divisions, for students in year 3 and 4. Both tackle and league tag will be 7 aside. 
This Rugby League and League Tag competition is aimed to give students in the 
region a taste of Rugby League or League Tag and further develop their passion 
for playing sport. 
 

Venue: Loftus Oval Junee. 
Date 16.08.18 Commences: 9:30am Concludes: 2:30pm 

Transport: 
Private and Bus.  
Note: 2 Central School buses will be used to transport the children that are not 
being transported by parents.. 

Supervision: Miss Barker and Mrs Lucas 
Cost: 
Due by: 14.08.18 $5.00 If going on the bus. 

Requirements: 

Students are required to wear their school sports uniform, football boots are 
acceptable. Recess, lunch, sunscreen, hat, water bottle. All students are required 
to have football apparel (shorts, socks, boots), mouth guard and head gear 
(compulsory boys). Jerseys will be provided. 

Note:  If our boys and/or girls are successful in their games they will attend the 
Grand Final day in Wagga Wagga on the 4th of September 2018.  

 
 
If you are happy for your child to participate in this event, please complete the permission note over and 
return it to the school office with any applicable payment. 
   
          
 
 
Miss Annette Taylor 

 
 
Mr John Beer 

Sports Coordinator                                                                                                 Principal 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
 

_________________________________________________________________________________________________________________ 
 
         

Trent Barrett Rugby League Gala Day 
 
I give permission for my son or daughter ________________ in Class ________ to attend the event, and 
agree to the details below: 
 

Venue: Loftus Oval Junee. 
Date 16.08.18 Commences: 9:30am Concludes: 2:30pm 

Transport: Private and Bus.  
Note: The buses can transport 22 students. 

Supervision: Miss Barker and Mrs Lucas 

Special Permission 
 Yes I have read 
and understand 
this. 

I, (parent/guardian name) ___________________ understand that Rugby League 
is a contact sport and I give permission for my child, _______________________ 
to participate in full contact activities related to Rugby League (including tackling). 
While I appreciate the efforts made by the school to minimise the possibility of 
injury, I understand that there will remain some degree of risk by participating in 
what is essentially a body contact sport. I understand that the wearing of correctly 
fitted mouthguards and headgear is encouraged in all games and training 
sessions.                           

Cost: $5.00 
 

If going on the bus payment due by 14.08.18 
I give permission for my child to be driven on the bus by Miss Barker or Mrs 
Lucas.   Yes 
I will transport my own child and other students if required.     Yes 

Requirements: 

Students are required to wear their school sports uniform, football boots are 
acceptable. Recess, lunch, sunscreen, hat, water bottle. All students are required 
to have football apparel (shorts, socks, boots), mouth guard and head gear 
(compulsory boys). Jerseys will be provided. 

Parent Phone:  

Payment Method:  Cash   Cheque   EFTPOS    
POP  POP Receipt No: 

 

 I consent to my child being photographed/filmed in relation to this activity, to be used for promotional 
purposes. 

 I give permission for Coolamon Central School staff to seek medical attention for my child if necessary. 
 

Current Medical conditions if any__________________________________________________________ 
 

Parent/Carer phone contact for this day: Name:_______________________Phone:__________________  
 

Signed:  _______________________________________Date: _________________________________                              
(Parent/Caregiver) 

Fee ID: 
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