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Telephone: 9728 2203 Fax: 9761 9359

Correspondence to: (P.O. Box 123, Montrose 3765)




GRADE 3-4 HOOPTIME BASKETBALL
Dear Parents/Guardians,

As part of the Grade 3-4 Sport program your child will be participating in Hoop Time Basketball. This involves a Basketball Round Robin at Maroondah Basketball Stadium on Wednesday August 20th.  
Transport: We are travelling by bus to and from the stadium. Students must be at school by 8:40am as the bus is leaving sharply at 9am.   

Cost: The cost of the day for each child is $13
On the day students are required to bring/wear the following:

· Montrose After School Basketball singlet (new design) – if your child does not own one of these a top will be provided

· Black shorts with NO pockets 
· Suitable running shoes 

· A back pack with a cut lunch and drink bottle 

· Asthmatics please bring your puffer 

The teams are coached by our Grade 6 leaders, however we require the assistance of parents to oversee each side. Please tick the box below if you are able to help.
To help organise buses, uniforms, teams and managers please return the permission form and payment by Friday August 15th. Please note the rules of the new excursion policy. Payment and forms need to be received by the school by the day stipulated on the form (Friday August 15th) or your child can not participate. Thank you, Claire Knell
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
YEAR 3-4 HOOPTIME BASKETBALL

CHILD'S NAME___________________________ GRADE_______________________________
I give permission for my child to participate in the Hoop Time Basketball competition at the Maroondah Basketball Stadium on Wednesday August 20th. I authorise the teacher in charge of the excursion to consent, where it is impracticable to communicate with me; to the child receiving such medical or surgical treatment as may be deemed necessary.

Medical Information (if necessary): ________________________________________________________________________________________________________________________________________________________________________________________________
Anaphylaxis Child

I understand that it is my responsibility as Parent/Guardian to provide on the day of the excursion an additional epipen for my child, should staff need to administer a second dose. The epipen will be given to the teacher on the morning of the excursion.

My contact telephone number on the day is: _________________________________

(
I AM AVAILABLE TO ASSIST WITH A TEAM
Parent/Guardian Name: __________________   Signature:  _____________________    Date: _______
	Method of Payment  :          

   Cash     

   Cheque      

(Made payable to Montrose P.S )

   Credit Card

(Only amounts of $10 and over)
	Credit Card Payment Details : 

   Visa                    Bankcard                Mastercard 

Name on Card:

___________________________________________________

Card Number: 

-

-

-

 Expiry Date         Amount   $ ___________________

/

  CCV: _____________      Signature: _____________________


Payment details: Cost of activity per child $13
I have pre-paid the Excursion Levy and wish for payment to be taken from this (tick) 
       OR
