
 
 
 
  
 
 
 

 

EXCURSION NOTE 

Excursion: Swimming Carnival (Competitors ONLY) 
Maximum # of 
students: 

 

Subject / Purpose: Annual School Swimming Carnival Grade: All 

Venue: Emerton Leisure Centre Date: Friday 26th  February 

Departure time: 9:15am Return time: 3pm 

Students will depart from: School Students will return to: School 

Travel/transport will be by: Bus 

Dress requirements: Sports Uniform 

Cost: NON-refundable $15  Payment due by: Monday 22nd February  

Supervising teacher/s: Ms Southall & Glenwood staff 

The first sporting event of the year will be held at the Emerton Leisure Centre and promises to be an exciting day for everyone 
involved. 
Due to our high number of student enrolments, we have decided to continue with our ‘Competitors Only’ format. This means that 
only those students, who will be competing on the day, will be permitted to attend the carnival. The carnival will involve 
supervised, structured swimming races only. There will be no “free swim” allocation at any stage throughout the day.  
As all students will be travelling by bus to and from Emerton, your consent is required. Kindly complete the consent form below 
and return it along with $15.00 payment for bus hire and pool entry, to the Glenwood High School administration office no later 
than Monday 22nd February, 2021. Please note, students will be attending connect. At the beginning of Period 1 they will meet in 
the quad, get their names marked off before getting on the bus to get to the venue.  
PLEASE NOTE PARENTS MAY ATTEND, HOWEVER, WILL BE ALLOCATED A SECTION AND WILL NOT BE ABLE TO 
MIX WITH STUDENTS. THEY MUST ABIDE BY THE COVID SAFETY RULES FOR THE POOL. 

 
 

Sonja Anderson 
Principal 

Sheridan Southall 
Carnival Organiser  

  

School Swimming Carnival 
PERMISSION NOTE / MEDICAL INFORMATION 

I do give consent to my child   participating in  

School Swimming Carnival on 26th February 2021 

I understand and agree to the requirements and arrangements as stated on the excursion note. 

Special needs, allergies or medical condition/s that the school should be aware of: 

_________________________________________________________________________________________ 
Has the school been provided with an individual health plan or emergency response plan for this condition?   
Please circle: YES or NO 
I give / do not give permission for my child to receive medical treatment in case of emergency. 
 

Medicare No: Expiry Date: Card Reference No: 

 
Parent/carer’s signature:   ……………………………………………… Date:  …………………………………………… 
 
Parent/carer’s email:   ……………………………………………… Phone number:  …...……………………...….. 

Payment Method 

(   ) Cash    (   ) Cheque    (   ) Online payment 
Online payment must be made at least 3 days before payment due date 

Online payment receipt no.: 
Date: ____ / ____ / ____ 

Online Payment Instructions:- Make a payment on GHS website In the Payments option section, check excursion and enter payment 
description as:  Swimming Carnival 2021 Please note the last day for online payments will be Friday 19th February, before 6pm. 

 
Payments after this date must be by cash/cheque/EFTPOS directly to the front office to ensure your child’s place. 

Please hand in permission note with online receipt number to the front office. 

  


