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YEAR 3-6 GALA DAY @ MURWILLUMBAH 
 

Dear Parent/Guardian 

All students from Year 3-6 will represent Cudgen Public School at the NSW Touch Football Gala Day at Willward 
Park, Murwillumbah on Friday 16th August, 2019.  The teams will play a number of games over the day in a non-
competitive format, with the focus being on fun and improving student skills.  

 

UNIFORM, COST, TRANSPORT AND TIMES 

· Students should wear joggers or moulded football boots, school shorts and school shirt to play in.   
· A canteen will operate providing some basic drink and snack items. Students are encouraged to bring 

adequate food and a water bottle with their name on it that they will refill and take to each game. 
· Students will need to be at school by 8.20am and should arrive back at school by 2.45pm. 
· The cost for the day will be $5 which includes travel to and from the venue on a chartered bus.   

PLEASE NOTE: ALL STUDENTS WILL NEED TO PAY THIS $5 FEE - EVEN IF PARENTS ARE ATTENDING AND 
WISHING TO TAKE THEIR OWN CHILD. 

Classroom teachers will accompany the students on the day to supervise and assist teams.  Teachers also have current 
CPR and Emergency Care certification.  

If you wish your child to participate, please complete the permission note below and return to school office with the 
$5 Fee by Friday 9th August. 

Regards 
 
Dane Baxter           Rod Cornelius 
Teacher            Principal 
 

 
                               YEAR 3-6 GALA DAY @ MURWILLUMBAH 

                                       Please return by FRIDAY 9th AUGUST 
 

I give permission for my child _________________________ of class _______ to participate in the NSW TOUCH 
FOOTBALL GALA DAY at Murwillumbah on Friday 16th August.  Please tick and sign. 

· I have included the $5 Fee   
· I understand that travel will be by bus  

My child has the following medical needs _____________________________________________________________ 

 
Signed___________________________            Date: ________           Emergency Phone: ______________________ 
              Parent/Caregiver 
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