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22 May 2019 
 
 
 
Dear Parents/Carers 
 
NSW PREMIER’S SPORTING CHALLENGE LEARNING TO LEAD 
 
Secondary students who have been part of the Learning to Lead (L2L) program are inviting partner primary 
schools to attend a Learning to Lead Gala Day, offering an opportunity for Year 5 students to experience sports 
skills and initiative games led by trained students and staff. 
 
The workshop is hosted and delivered by Colo High School and rotates primary school students through 5 x 30 
minute activity sessions.  These session will focus on skills and initiatives from AFL, NRL, Touch Football, 
Soccer and Netball.  By the end of the L2L workshop students should: 
 
• have a range of sports competencies 
• understand what skills are needed to be a sports leader 
• know how to encourage peers to be more active 
 
These skills can be used to support school sport and physical activity games e.g. organising sports games with 
younger students. 
 
Date: Wednesday 29 May 2019 
Venue: Colo High School 
Time: 10.00 am – 2.00 pm 
Cost: Free 
Travel: Colo High School has arranged a bus to collect students from Grose View and Richmond 

North.  The bus will depart Grose View at 9.30 am and Colo High School at 2.00 pm 
Recess/Lunch: Students are encouraged to bring their own recess/lunch for break times.  There will also 

be a BBQ lunch provided. 
 
Please complete the permission slip below and return to the school office by Friday 24 May. 
 
Yours sincerely 
 
 
 
Mr Damien Feneley 
Principal 
 
 

GROSE VIEW PUBLIC SCHOOL 
NSW Premier’s Sporting Challenge Learning to Lead 

 
My child _________________________________ of class __________ is invited to participate in the 
Learning to Lead Gala Day on 29 May 2019 at Colo High School. 
 
   I give permission to attend    I do not give permission to attend 
 
Emergency contact phone number for 29 May:  __________________________________________ 

Medical information:  _______________________________________________________________ 

Parent/Carer Signature:  _____________________________________     Date:  _______________ 


