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ST BERNADETTE’S
DUNDAS VALLEY

11 September 2017

Year 1 and 2 Swimming Carnival Note

Dear Parents,

Our Annual Swimming Carnival is being held on Wednesday, 1 November 2017 at Waves Fitness &
Aquatics Centre, Baulkham Hills. Only children who are turning 8 years old or older in 2018 from
Years 1 and 2 are invited to participate in the Primary Swimming Carnival. We are only looking for
children who can competently swim 50m in any of the four strokes. Children will be chosen from the
50m races to compete in the Cumberland Zone Swimming Carnival in February 2018.

The carnival will commence at 9:45 am and will conclude at approximately 1:00 pm.

All children are to come to school first and travel to the pool by bus. The buses for the children will leave
school at 9:00 am.

You may take your child home directly from the pool after the carnival if you wish. Please return the slip
on the sheet attached if you are doing so, as well as informing their teacher before you leave the pool.

The Swimming Carnival cannot be a success without your generous help and support. If you are able
to help on the day, please fill in the form attached and return it to school as soon as possible so that we
can complete the program organisation.

Also attached to this letter is the form where you can decide on the races which your child will be
swimming. On this form please record the age your child will be turning NEXT YEAR as the results
of the 50 metre races will assist us in choosing children for the Zone Carnival in 2018. Please ensure
that a race nomination form is completed for EACH CHILD entering the Primary Carnival.

The cost for the day is covered by the Excursion Fee. Please ensure the fee is paid as soon as possible
if you have not already done so.

Further information will be forwarded to you closer to the date of the carnival.

Kind regards

Anthony Kensell
Sport Coordinator



PLEASE NOTE: Only children who are turning 8 and over in 2018 need fill in the
‘Race Nomination Form’.

RACE NOMINATION FORM:
ALL SHEETS NEED TO BE FILLED IN AND RETURNED TO SCHOOL BY
FRIDAY 20 OCTOBER 2017

Child’s Name:

AGE your child will be in 2018:

Current Class: House team colour:

Please tick events your child will enter.

50m Freestyle

50m Breaststroke

50m Backstroke

50m Butterfly

100m OPEN Freestyle (children must be capable of swimming this distance).

— — — — ——
[ S Ry Sy Sy W— _—

SIGNED:

Parent/Guardian

SWIMMING CARNIVAL HELPERS NOTE:

| can help on the day.

NAME:
CHILD’S NAME: CLASS:
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| give permission for my child in Class to travel by bus, to and

from the annual swimming carnival.

Signed
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CHILDREN GOING HOME DIRECTLY FROM THE POOL.:

My child will be going home with me directly from the pool at the conclusion of the Carnival.

CHILD’S NAME: CLASS:

SIGNED:




