
Central Wollongong District Athletics Carnival 2022

DISCUS and SHOT PUT EVENTS

Unfortunately, the discus and shot put events will not be held at Beaton Park on the 5th August. Wollongong City
Council have closed the infield due to the wet weather. To give students the opportunity to qualify for the South
Coast discus and shot put events, another venue and date has been organised.

VENUE: Bulli High School, Ursula Road Bulli.

DATE: Monday 8th August

TRAVEL: Private transport. There is no school organised bus.

COST: $7 payable to the office before the day. If you paid for the carnival on Friday 5th August, you are

not required to pay for this day.

TIME: 9:00am – 3:00pm Please see the schedule below. These are approximate starting times.

Competitors need to arrive 15 minutes before and remain supervised by carers until their event

begins.

UNIFORM: School sports uniform. Students must bring their hat, sunscreen and warm clothing for our
changeable weather conditions. Track shoes with spikes of no more than 10mm may be worn in
field events.

Central Wollongong PSSA will post any changes to the event on their Facebook page.

There will be minimal teacher supervision at the venue, so it is recommended that a parent/carer remain at the
venue. On arrival, students will need to sign in with the event official and be signed out prior to leaving the venue.

If your child is not competing in one of the events they qualified for, or are unable to attend on the 8th August,
please let me know as soon as possible.

This new permission note must be returned to the school office by Thursday 4th August.

We wish your child all the best at the carnival,

Mrs Chin Mrs Coltman
Sports Organiser Principal

Approx start time Shot Put Discus
9:00 – 10:00 Jr Boys Jr Girls
10:00 – 11:00 Jr Girls Jr Boys
11:00 – 12:00 11 Boys 11 Girls
12:00 – 1:00 11 Girls 11 Boys
1:00 – 2:00 Sr Boys Sr Girls
2:00 – 3:00 Sr Girls Sr Boys



REPRESENTATIVE CONSENT FORM

Sport: Central Wollongong PSSA Athletics Carnival
Date: Monday 8th August, 2022
Venue: Bulli High School, Ursula Road Bulli

This permission note must be returned to your school by 4th August 2022. The school must upload a copy of the
signed form to the Central Wollongong shared Google drive. If the permission note is not received by the due date
the student WILL NOT be allowed to attend the carnival.

Student details (please print clearly)

First name: _________________________ Surname: _________________________

Date of Birth: _____________________

Parent/Caregivers details

First name: _________________________ Surname: _________________________

Address: __________________________________________________________________

Suburb: ______________________________________ Postcode: __________________

Phone: (H) ________________________ (W) ________________________ (M) ________________________

Student Medical Details

Medicare Number: __________________________________________ Exp Date: _________________________

My child/ward is allergic to:

_______________________________________________________________________

Does your child/ward have an ASCIA action plan? YES or NO (please circle). If YES a copy must be attached to

this consent form.  Please detail any medical or additional requirements which the team manager should be aware

of.

___________________________________________________________________________________________



NIAREENA HILLS
PUBLIC SCHOOL 
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Important Information in the event of a.n injury 
In the event of injury, n:o personal! injury iinsurance cover is provided by the• NSW Department of Education for 
stud!ents in relation1 io schodl sporl.ing aotivilies, physical education1 lessons or any other sc!hool activity. The 
Oepartmenfs public liability cover is fault-based and limited to breaches by the department of its duty of care to 
students that may result in cllaims fo:r compensation. 

Parenils and cairegiivers are advised to assess the level arid extent of their child's / ward's involvemerit iri the $port 
program offered by the school, school sporting zone, regio:n and state school sport associations when deciding 
whether addltional iniSurance cover is required prior to their c!hild'sM1arcfs involvement in the program. Personal 
accident in.surance cover is available through n:onnal retail insurance o·utlets. Parents who 11ave private ambulance 
cover need to chedk whether that cover ,extends to interstate travel and make additional arrangements as 
considered appropriate. The NSW Supplementary Sporting lnj1Jry Benefits Sdheme, funded by the NSW 
Government, pro,vldes limited ooverfor serious injury l"e$U1lting In the permanent !oss ofa prescribed faculty or tlhe 
u,se of some prescllibed part of the body, The Supplementary Scheme does r,;ot cover medical expenses o:r dental 
costs. Further information can be obtained from 
h1ltps :!lwWVtJ.icare. n sw.gov.au/iniured-or--illi-peoplelsporting-injurleslpaymen�s/tl!lre:f. Further information regard Ing 
stud!ent accident ins1.11rance and pllivate heallth cov,er is provided at 

Privacy Notice: 
The information requested in this note 1is being coUected by the Department of Education. The Department will use 
the information, in oonnection with your child/ward's participation iin this event, for the following purposes: 

Administration; 

Communication with parents/carers; and 

For the healil, safoty and welfare of your child/ward. 

Additionally, the Department will use Information about your child/ward's Aboriginal or Torres Strait I slander status 
for the purpose of implementing its Aboriginal Education Policy in the context of representative sport. 
The provision of alll information r,equested in this note is voluntary, howev,er (with the exception of information about 
.Aboriginal or Torr,es Strait Islander s·laJ�uis), your dhlldlward may not be able to partiolpate if it Is not provided. 
The Department might share the information reques·tect In •ihf,s- note with health care providers in ttie event ·that your 
childtward requires urgent medical attention. 
All personal! info:rmation will be held securely and disposed of securely when no, longer needed. 
You have the right to access and correct l'le iinformation you provide in ihi,s note. If you wish to do so,, please 
contact the o an isation. 

P·ermissiion t:o IPu blish Student 1nfonrmation 
The, Dep,:artment Of Ecfucsaoon fill.illy ptulblish at disclo,,sa, infonnation about your childt\,raro ft'.11' Iha, purpo,,s� or· eve.nt prom□ti□ni 
end !Sharing rresulbs... This inf□rrma1.ion may iooude your childi"!S I ward's nBm.e, a90 :aind school!. II IDaY also include in □l!Dla1.ion 
c□lledad cfuring this evanl sudlt as photographs, li'a'B .e.1reamingi, ,e.ound Bild -..isual irac□rdings of y□u.- chilid/waird_ 

The communicati.o.ns in 'llhich ','□I.II" child'slwBird's infunnation ma)( be published or diacl□sed inc�ooe bu• are not limited to: 

• The e-vent prog�m :;md rewll;:!;L 

• Public 'l'Alibsil.e:s. ot 1J!M'., 00par1miln.t �r Educalion ill\ociuding lhQ, Scii.ool Sport l!.llnil w-ebsii:4;, 

• the Daparl:ment al Education -nl:Jranet (s.1aff only), bloga and wikis 

• Department al' ducal.iOn putlfiealiOns including 1he :school newsletter, annual sehool rnaga.z.ine and scttoot re,pol1, 
pirorncrlionaJ material published in print end electroniicaay 

• the Department al Education, Scho□I Sport Un� and sdh□ol social media .acc,ounis on networks. such .as YouTube, 

Facebook 3nd l'wllitet' 

• L.ocall and rnctropo'lltan newspapers and magazines and °"h · me>aia ouuets 

Poar,an a sh.ould be aware 1hat whe.n informeti□n is tpubfishad •□n public webE.il:es end social madiBJ channels "it can be linked to 
b.y third parties eoo may be diseove.-able on.line oor .a number of yeBJ":S... if not pennanen1ly. Sea:rm engines may also cache, ,□r 
re'lam copies of published information_ 

P"erWDl:s.sbn ·to pubUslil: I ha -..-e �,e:;id !he lnfOD1181lo.n about dlscl0$ln9 3nd pub'll�hlng ,;;budent lnfOD1181lon {,sbove) ;9,nd 

D I give ,:,enmlssion D I oo noc give permisslotl 

ror the Oepartrnem to publ _h ;;ind !ose lnfo1ITT18l!on abo t my dllldi'ward In ii:,ubllcly aoces.slb1e comllfli.mlcablons. 1ihl!a:
perml�lon remains. eff�J,..e umll I ;:id\tise o'.\11erwlse. 

I und� that i I tl<a"IU 01 gi\1'9n ptlif,rniS,,sion to p1.1blish, my chill:l's/w<1rcl's name I nol appear in avant prog,tlfll'ls .anc:I 
rnsutt.s_ 

SJGNBD: ___________________ _ 
(Paran11Caregiver) (Dafa} 



4. Travel Details Private travel

I am aware that I need to make transport arrangements for my child/ward to and from the event.

My child/ward will travel with ______________________ to the event. Relationship to child __________________

My child/ward will travel with ______________________ from the event. Relationship to child ________________

5. Principal’s Declaration
● I certify that the student whose details appear on this form is enrolled at this school.
● I have verified that the date of birth as stated on this form is correct.
● I certify that the student has the school authority to represent on this occasion.
● A copy of this consent form will be retained by my school.
● I certify this student has or has not (please circle) parental / caregiver permission to publish as stated in

the “Permission to publish” above.

Name: __________________________________________________

SIGNED: ________________________________________________ _____________________________
(Principal) (Date)

6. Parental Acknowledgment and Consent
● I have read the information provided and I hereby consent to my child/ward participating in this event.
● I acknowledge that this event/activity is required to be held in accordance with any current NSW Health

COVID-19 Public Health Orders and the NSW Department of Education’s policies and procedures. I
acknowledge and accept that there is a risk that my child may be exposed to COVID-19 whilst attending
and participating at this event. I confirm that my child will not attend if displaying any symptoms of illness,
and/or if directed to isolate under public health orders.

● I acknowledge that my child/ward will be under the supervision of team officials during the event.
● I have sighted the Code of Conduct and acknowledge that if my child/ward seriously contravenes

behavioural expectations, they may be immediately excluded from the team. Should this eventuate, I
accept full responsibility for my child/ward upon notification of their exclusion by the team manager
including the cost of return transport and accommodation.

● In the event of any accident or illness, I authorise the obtaining, on my behalf, of an ambulance and any
such medical assistance that my child/ward may require.  I accept full responsibility for all expenses
incurred.

● I acknowledge that if my child/ward sustains a concussion, or experiences any concussion symptoms, in
the 14 day period prior to the event commencing, I am required to report this to team officials. I further
acknowledge that, should this occur, my child/ward will only be permitted to participate in the event if a
medical clearance is provided.

● I affirm that, to the best of my knowledge, my child has no medical condition or injury that places them at
risk in participating in this sport activity.

● I confirm I have completed the “Permission to Publish Student Information” section.
● In the event of postponement, I give permission for my child to attend the event on any other

chosen date.

Name: _______________________________________________

SIGNED: _____________________________________________ DATE: __________________
(Parent/Caregiver)



Student Code of Behaviour

● When chosen to represent a school at Central Wollongong PSSA, Northern Illawarra Zone, South
Coast Area, State, Gala Days or any other external sporting event, students are expected to
behave in an exemplary manner both on and off the sports field.

● Full school sports uniform, including wearing a school hat and necessary safety equipment for
specific sports (i.e. swimming cap, goggles), must be worn at all times.  When representing the
District, students may be expected to wear a representative uniform.

● It is expected that students uphold the Player Code of Conduct at all times. Failure to do so will
result in behaviour management procedures being put in place, as stated in the school’s Student
Welfare Policy.

● The convener will contact the school if there is a breach of this code of conduct by any student
attending sports and trials.

● Players, parents, spectators, teachers and coaches must all abide by the District PSSA Code of
Conduct Policy.

● The school reserves the right to suspend a student’s participation in sporting activities if their
behaviour is inappropriate in any school activities.

Parent Code of Behaviour

● Remember that children participate in sport for their enjoyment, not yours.

● Encourage children to participate, do not force them.

● Focus on your child’s efforts and performance rather than whether they win or lose.

● Encourage children to play according to the rules and to settle disagreements without resorting to

hostility or violence.

● Never ridicule or yell at a child for making a mistake or losing a competition.

● Remember that children learn best by example. Appreciate good performances and skillful plays

by all participants.

● Support all efforts to remove verbal and physical abuse from sporting activities.

● Respect officials’ decisions and teach children to do likewise.

● Show appreciation for volunteer coaches, officials and administrators. Without them, your child

could not participate.

● Respect the rights, dignity and worth of every young person regardless of their gender, ability,

cultural background or religion.



Payment Note
Monday 8th August Bulli High School

Reference Info: District Athletics Shotput & Discus

Students Name:__________________________________________ Class: ____________________________

Payment made by: Cash (Amount Enclosed)$ ________________

or Parent Online Payment. My receipt number is ______________________

Date ____________________
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