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14 February 2022 
 
 
 
Dear Parents/Carers 
 
HAWKESBURY DISTRICT PSSA SWIMMING CARNIVAL 2022 
 
Your child has been selected to compete in the Hawkesbury District PSSA Swimming Carnival for 2022.   
Please  complete  the  permission  note  below  and  return  to  the school office by Friday 18 February.  Travel 
will be by private vehicle. Please note: We have been informed that the District carnival will go ahead with no 
spectators due to COVID-19 health guidelines. We apologise for the inconvenience.  
 
Date: Wednesday 2 March 
 

Venue: Oasis Swimming Centre, Cox Street, South Windsor 
 

Cost: $7.00 per child. Payments can be made using the Parent Online Payment option (POP) on the 
school website www.groseview-p.schools.nsw.edu.au. 

 

Time: Please meet inside the Oasis Centre by 8.30 am.  Students must sign in with Mrs Lavender.  
All teams need to be in attendance at Oasis by 8.45 am. 

 Children will need to be collected from the pool in the afternoon.  Students must sign out with 
Mrs Lavender before leaving. 

 

Qualification: Please note that student events have been determined by qualification time.  Therefore, some 
entries from our school carnival may not have been selected. 

Events: ___________________________________________________________________ 

 ________________________________________________________________ 
 
Yours sincerely 
 
 
 
Mrs Tamara Hopkins 
Assistant Principal 

 

 
GROSE VIEW PUBLIC SCHOOL 

 

Hawkesbury District PSSA Swimming Carnival 2022 
 
I give permission for my child _______________________________________ of class __________ 
to attend the Hawkesbury District PSSA Swimming Carnival on Wednesday 2nd March 2022 at Oasis 
Swimming Centre, South Windsor. 
 

❑ I understand that I will need to have my child at Oasis Swim Centre by 8.30 am 

❑ I understand that I will need to collect my child from Oasis Swim Centre in the afternoon 

❑ I enclose $7.00 ❑ $7.00 payment paid by POP.  Receipt No:  ______________ 

Special needs of my child (eg allergies, medications etc)  ________________________________ 

Emergency Contact:  ________________________________     Phone:  ____________________ 

Parent/Carer Signature:  ____________________________________      Date:  _______________ 

http://www.groseview-p.schools.nsw.edu.au/

