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Government
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Education

SWIMMING CARNIVAL - KINDER TO YEAR 6

Monash Swimming Carnival will be held at the Queanbeyan Swimming Pool, on
Tuesday, 11 March 2025 from 9.15 am to 1.00 pm (K & Yr 1)/2.30 pm (Yr 2 -6).
Formal races begin at approximately 9.45 am

DATE: DEPARTING AT APPROX: RETURNING APPROX:
Tuesday, 11 March 2025 YearsK-1 9.15am YearsK—1 1.00 pm
Years2—-6 9.15am Years2-6 2.30 pm
TRAVEL: Bus COST PER STUDENT $13.00
All students will travel on the bus to and from the pool.

CLASSES INVOLVED: EVENT ORGANISER:

This is a Kinder to Year 6 event and all students Sam Bartholomeusz
are expected to attend. All Monash staff will
be in attendance.

PARTICIPATING STAFF/PARENTS: EMERGENCY PHONE: 6142 1660
All class teachers and teacher’s assistants

ADDITIONAL INFORMATION

Students need to wear their swimmers underneath their school uniform to the pool. Underwear
and a towel will need to be packed as well as a plastic bag for wet items. Please bring a swim cap
and goggles. All items should be labelled.

If medication is required, please send this with your child (unless it is already held at school), clearly
labelled and give to the School’s First Aid Officer (Karlie Russell) at the pool.

Please provide your child with extra food and drink for the day. The school P & C will be running a
BBQ at the pool for the students to purchase a sausage sandwich and drink (further info to come).
Students will be allowed to enter a maximum of 6 swimming events. Each place getter will earn
points towards their age championship, and a champion boy and girl will be named for each age
group. 15t-10 pts; 2" - 8 pts; 3™ - 6 pts; 4™ - 4 pts. (50m events, 200IM).

15t- 5 pts, 2"- 4pts, 3™ - 3pts, 4t"- 2pts (25m events). Entering an event - 1 pt.

Tuggeranong Zone Carnival - swimmers will be eligible to swim 7 events. As we are not offering
100m form strokes at our carnival those wishing to enter these events at zone will need to provide
Mr Bartholomeusz with a time that is signed off by a swim school or club instructor.

Throughout the day, all students will have the opportunity to participate in a number of land and
water-based novelty activities with their class. If a student is racing during their class rotation, they
will need to proceed to the event, compete and then re-join their class for the remainder of the
novelty rotation. Kinder to Yr 1 will complete the activities in the morning, with the seniors to follow
after our lunch break. Activities will be supervised by an adult at all times, with a first aid officer and
a lifeguard present to support where needed. Kinder/Year 1 will be departing for school after our
lunch break, arriving back at school at approximately 1.00pm.

Please fill in the permission form, swimming entry/swimming capabilities

form attached and return together with payment to the front office
by Wednesday, 5 March 2025.

Matthew Holdway
Principal
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SWIMMING CARNIVAL - KINDER TO YEAR 6

PLEASE RETURN TO THE FRONT OFFICE BY WEDNESDAY, 5 MARCH 2025

Student Class:
Name:

I hereby consent to my child attending Monash Swimming Carnival on Tuesday, 11 March 2025.
Fee Code: SWIM CARNIVAL Cost: $13.00
Please check the appropriate boxes:

|:| | have read and understand the attached information page for the event/excursion and | consent to the payment and
travel arrangements. PLEASE NOTE: If you fill in this form, your personal information and that of your child will be

collected and handled by the ACT Education Directorate (ETD) (Monash School). This information is necessary for us to be
able to manage student participation in excursions, and support the welfare and safety of your child. If you do not consent

to supply us with this information your child will be unable to participate in the excursion.

D | confirm payment of $13.00 via Westpac Quickweb (http://www.monashps.act.edu.au/payment) using reference: SWIM

CARNIVAL. Payment can also be made via the Parent Portal or at the front office using EFTPOS/Cash.

|:| | understand that the cost of buses is non-refundable as prices are determined by the total number of children travelling.

If my child is unable to attend the excursion, and | require a refund (less bus fare), | should make a request in writing,
within a week after the excursion to the Business Manager.

The school should be notified by 9.00 am on the day of the excursion if a student is unable to attend.

|:| I understand that the ACT Government (the Territory) does not meet all claims for injury, disease or illness to students
resulting from school activities or school organised excursions. Claims are only met where there is a liability to do so.
Liability is not automatic and depends on the circumstances in which the injury was sustained. | understand | should
obtain my own advice about insurance protection which may assist in meeting expenses if my child is injured in

circumstances where there is no liability on the part of the Territory. The ACT Ambulance Service provides free ambulance

transport for students who are injured or suddenly become ill at school or during school-approved activities within the
ACT. Excursions to states and territories outside the ACT are not covered by free ambulance transport.

|:| In serious cases where medical attention is necessary, and a parent/carer is not available, | authorise the school to make

arrangements for the welfare of my child (including transport and medical/surgical treatment).

|:| | agree that my child/children will be under the authority of the school for the duration of the excursion and that the
school is authorised to return the student home at the expense of the parent/carer if the school considers that
circumstances warrant such action.

|:| The medical information and emergency contact numbers for my child/children held at the school are correct and up to

date.

|:| I need to UPDATE the information held at the school as follows: (ONLY FILL IN I[F THE SCHOOL DOES NOT HAVE THIS

INFORMATION)
|:| Parent/Carer Contact Info Name: Number:
|:| Parent/Carer Contact Info: Name: Number:

|:| Home Telephone Number:

|:| Please change my “Other Emergency Contact” to: (please include full name and contact number)

Full Name of Parent/Carer:
Date:

Signature:



http://www.monashps.act.edu.au/payment

