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2 February 2018
Dear Parent/Guardian

Your child has indicated that they would like to represent St Joseph’s Catholic High School in
the Shellharbour City Festival of Sport Dragon Boat Challenge. This event will see local
schools and community teams compete in a fun 200m event on Saturday 3 March at Skiway
Park Oak Flats. Prior to the event, all participants are required to attend 2 training sessions.
These will be on Friday the 23 February 2018 and Friday 2 March 2018 at the lllawarra
Rowing Centre, Northcliffe Drive, Warrawong.

Students will need to commit to both the training and race days.

Details of this event are as follows:

Training Venue: lllawarra Rowing Centre, Northcliffe Drive, Warrawong
Dates: Friday 23 February 2018 & Friday 2 March 2018
Time: 4.15pm to approx. 5.30pm

Race day venue: Skiway Park, The Esplanade, Oak Flats

Date: Saturday 3 March 2018

Time: 8.00am to 2.30pm approx

Cost: $20.00 each student (includes training x 2 and race)

Payment: Online Payment is our preferred payment method for this activity.

Go to the school website www.sjchsdow.catholic.edu.au Homepage,
Excursion Letters and Payments and select the relevant link. This link
closes at Midnight on 13 February 2018. Alternatively, Payment can
be made at the front office via Cheque/Cash or Eftpos.

Transport: Students to find their own way to both training and race day venues.
Car pooling is also an option. Please indicate if your child requires a
lift.

Clothing: Please wear full sports uniform.

Due Date: Tuesday 13 February 2018

Please Note: If students are going to be travelling to and from the venue with their parents, or
the parents of another student, you will need to notify the school before the day. Students will
not be permitted to leave the venue unless they are with their parents. Please indicate any
alternate travelling arrangements on the return permission slip.

Parents are most cordially invited to cheer and spectate. Please indicate if you would like to
join our staff/parent boat to participate in the event.

Please complete the attached slip and return it to the office by Tuesday 13 February 2018.
There are only limited positions on the boat. First in with their note and payment will secure a
spot.

Yours sincerely

Mrs J Linsley
Dragon Boat Organiser



http://www.sjchsdow.catholic.edu.au/

Permission Note
Shellharbour City Festival of Sports Dragon Boat Challenge
To be returned by Tuesday 13 February 2018

Please note the Excursion Policy now states that the permission note and money
must be returned by the due date or your child will not be able to participate.

Teachers: Mrs J Linsley

Event: Shellharbour City Festival of Sports Dragon Boat Challenge
Training Dates: Friday 23 February 2018 and Friday 2 March 2018

Racing Date : Saturday 3 March 2018

| give permission for my child of homeroom

to participate in the Shellharbour City Festival of Sports Dragon Boat
Challenge at Skiway Park Oak Flats.

| understand that my child also needs to attend team training on Friday 23 February 2018
and Friday 2 March 2018 at lllawarra Rowing Centre, Northcliffe Drive, Warrawong.

| understand that students will be traveling to and from the venue by private transport and
that they will need to be dropped off and picked up at the venue by parents. Please indicate
below how your child will be travelling to training and race day:

My child will be traveling to the training venue with:

Name:

Daytime Contact number :

My child will be traveling home from the training venue with:

Name:

Contact number:

My child will be traveling to the race day venue with:

Name:

Contact number:

My child will be traveling home from the race day venue with:

Name:

Contact number:

Please indicate if you would be interested in joining the staff/parents dragon boat. You will
also be required to attend team training.

Name :




My child suffers from the following medical conditions:

My child has experienced / has a history of the following injuries:

Parent Name (please print)

Parent Signature:

Contact Number:

Date:

Payment method used:

[0 Payment enclosed $...............
1 Online payment made: Receipt No: ..., or receipt attached




