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NSW Education



                                Cardiff North Public School 

            Wansbeck Valley Road, CARDIFF NSW 2285         Telephone: 4954 0404 

               E-mail: cardiffnth-p.school@det.nsw.edu.au             Fax: 4956 5530


 Swimming Carnival 2019

Dear Parent/Guardian,
Our Swimming Carnival is going to be held on Tuesday 26th November 2019. The carnival is for all students who are turning 8 years or older in 2020. Results from competitive races will be used to determine the school’s 2020 Zone Swimming Team. The carnival caters for a range of swimming abilities, offering a competitive freestyle 100m race, competitive 50m races in all strokes, non-competitive freestyle 25m races and structured novelty events. 
	Excursion location:
	Lambton Pool, 121 Durham Road Lambton, NSW 2299 Ph.4952 5522
(change of venue for 2019 due to date clashes with Coghlan Swim Centre)

	Date:
	Tuesday 26th  November 2019

	Time: 
	Carnival commences at 9:45am and concludes at approximately 2pm. 

	Cost:


	Approx $10. Once numbers are finalised, a final amount will be determined and communicated to families. 

*Please do not send money with the below permission slip. Another note will be sent home with the final cost in the coming weeks. 

	Supervising staff:
	Stage 1 – Stage 3 teachers and required support staff. 
Staff are trained in CPR and Emergency Care and a pool lifeguard will be on site

	Students attending:
	All current Stage 1 – Stage 3 students

	Transport:
	Bus 

	Spectator Fee:
	Parents and family members are welcome to attend the carnival. As this is an outdoor event, family and friends are welcome to bring a picnic blanket/lunch and enjoy the day. The spectator entry fee is $3.30. This is payable on the day at the venue. 

	What to bring:
	· Lunch, recess and drinks
· Swimmers

· Goggles (optional)

· A towel and a plastic bag.  
· A canteen is available at the pool for snack food only and children will have limited access to this but still may bring a small amount of money if they wish.

	What to wear: 
	Sports uniform or house colours should be worn and please ensure everything is labelled. 

	Events:
	   The carnival will consist of a competitive freestyle 100m race, competitive 50m races in all strokes, non-
competitive freestyle 25m races and structured novelty events. Please indicate your child’s swimming ability on the attached permission slip. 
Before the commencement of the carnival, all students who have indicated a swimming strength of 25m or 50m will undertake a swimming assessment to ensure they can adequately enter and exit the water and confidently swim the identified distance. Coloured wristbands will be given to students to wear after the assessment to allow for easy identification of their swimming ability.

Students who are identified as non-swimmers, or are unable to confidently swim 25m in the assessment, will participate in structured novelty events with the aid of flotation devices such as kickboards and pool noodles. These students will be given a coloured wristband to wear. Alternative activities for non-swimmers will be available including the water park and grassed based activities.

If you identify your child as a non-swimmer and do not wish for them to participate in any water activities, please indicate this on the permission slip. 

	Permission 

note due by:
	Please return the attached permission slip, indicating your child’s swimming ability, and medical form to the school office by Friday 1st November. If your child is not participating, please still indicate this on the note and return to the office to assist us in finalising numbers. 


Mrs McMurray and Miss Molloy 




Mrs Corrigan

Carnival Organisers 




Principal
18th October 2019
	Privacy Advice

Privacy Advice

The information provided on this form is being obtained for the purpose of ascertaining relevant medical information, requirements and other health care related needs about your child who may participate in excursions, sporting activities or other educational or school activities conducted by or in conjunction with your school.

The information will be used by officers of the NSW Department of Education and Training to assist planning, to support students, and to minimise risks when conducting school excursions, sporting or other school activities.

Other persons or agencies that may be provided with information include, but are not limited to, volunteers and members of external organisations who join with the school or are otherwise involved in the planning or delivery of the excursion, sporting or other school activity; and persons that may be called upon to provide health care treatment or other assistance during or as a consequence of such excursions or activities.

Provision of this information is not required by law. However a failure to provide the information may mean that your child can not participate in a particular excursion or school activity. In such circumstances the school will make available an alternative educational experience.

Provision of the information will significantly assist the school in planning a safer educational activity.

This information will be stored securely. If you have any concerns about provision of this information, please contact the school principal to discuss further. You may correct any personal information at any time by contacting the school office.


	Important Note:

When a medical practitioner has prescribed medication (including emergency medication) that will need to be administered during the excursion, parents are responsible for:

· Bringing this need to the attention of the school

· Ensuring that the information is updated if it changes

· Supplying the medication and any ‘consumables’ necessary for its administration in a timely way. The medication should be well within its expiry date.

· Collaborating with the school in working out arrangements for the supply and administration of the prescribed medication for the duration of the excursion. For some excursions the school will ask you to supply the medication in  different way to what has been already agreed to by the school. You may be asked to supply an additional adrenaline autoinjector (i.e. EpiPen® /Anapen®) for example


Swimming Carnival Permission Slip
( I  DO NOT give permission for my child _________________________ of class ________ to participate in the swimming carnival. I understand they will remain at school in the care of teachers who are not attending the carnival.
( I  DO give permission for my child _____________________________ of class _______ to participate in the swimming carnival.  
( I understand that the total cost of the carnival is approximately $10 and payment will be required once numbers are finalised.
( I understand my child will be travelling via bus to and from the venue. 
( I understand that if my child is identified as a ‘swimmer’ they will be required to undertake a swimming assessment to determine the distance of the race/races they choose to compete in. 
( I have completed and submitted my child’s medical information note. 
Medical Disclaimer: Parents please note there is no personal injury insurance cover provided by the NSW Department of Education for students in relation to school sporting activities, physical education lessons or any other school activity. Parents and caregivers are advised to assess the level and extent of their child’s involvement in the sport program offered by the school , zone, area and state school sport associations when deciding whether additional cover, above that provided by Medicare, is required.

The NSW Supplementary Sporting Injuries Benefits Scheme, funded by the NSW Government, covers any injury resulting in the permanent loss of a prescribed faculty or the use of some prescribed part of the body.
Parent’s Name: ______________________________
Signed: ____________________              Date: _______________
Swimming Carnival Swimming Ability

My child will be turning ____________ in 2020. 

Please indicate the distance your child can confidently swim:



Non-swimmer

               
25m



     50m                              100m  

If identified as a ‘non-swimmer’, please indicate their level of involvement in the carnival:

            Structured novelty events                 OR  
No water activity, spectator only
If identified as a ‘50m’ or ‘100m’ swimmer, please indicate the stroke/s your child intends to race:


50m Freestyle





           100m Freestyle 


50m Breaststroke 






50m Backstroke 
                

                 50m Butterfly                   





Medley     
I verify the above information is an accurate representation of my child’s swimming ability. I understand if my child is identified as a ‘swimmer’ they will be required to undertake a swimming assessment at the beginning of the carnival where staff will assess and select the most appropriate race distance for my child.  
Parent’s Name: ______________________________
Signed: ____________________              Date: _______________


    Cardiff North Public School 

           Wansbeck Valley Road, CARDIFF NSW 2285        Telephone: 4954 0404 

            E-mail: cardiffnth-p.school@det.nsw.edu.au             Fax: 4956 5530


Swimming Carnival Medical Note

	Student Details

	Name:
	Date of Birth:
	Class:

	Parent/Guardian Contact Details

	Name:

	Home Phone:
	Mobile:
	Work:

	Emergency Contacts – nominated by the parent/guardian as an alternate contact 

	Name:
	Phone:
	Mobile:

	Name:
	Phone:
	Mobile:

	Doctor Contact Details and Medicare Number

	Doctor’s Name:
	Doctor’s Phone no.:

	Medicare No.:

	Medical Information

	Medical Conditions (including asthma, diabetes, epilepsy, allergies etc). Outline the treatment.



	Special dietary needs including possible reaction.



	Medication(s) to be administered during excursion

	Name of Medication
	Instructions for administration
	Time of administration
	Any possible reactions

	
	
	
	

	
	
	
	

	
	
	
	


Parent’s Name: ______________________________
Signed: ____________________________              Date: _______________

