
        Southern Riverina P.S.S.A. 
                    Cross Country 2017 
 
 
 

Date:    Friday, 26 May 2017 
 
Venue:   Wirramina/ Burrumbuttock Recreation Grounds 
 
Time:    leaving JPS on the bus at 9.25am and return approx. 2.45pm 
 
Age Divisions:       8/9 years   
                               10 years  
                                11 years 
                                12/13 years  
                                    
Uniform:  All students are to wear Jindera Public School sports uniform.  Students should bring a drink 
bottle with water, a hat and warm clothing for before and after the race.  
 
Transport: All students will travel by bus. 
 
Cost:   Students are required to bring $3 for cost of bus travel.  Please complete the attached permission 
note and return with $3 to the Boomerang Blue box by Wednesday, 24 May.      
 
Supervision: Ms Hamilton will supervise the team. 
 
Lunch:  A canteen will be operating on the day – the menu is on the back of this note. Otherwise bring your 
own packed lunch and recess. 
                   
Parents are very welcome to attend on the day and support the team. 
    

                                                                                        
Julie Hamilton      Emma Andrews 
Assistant Principal                                                              Relieving Principal 
 
3 May 2017 
 
--------------------------------------------------------------------------------------------------------------------------- 

Permission Note  -  Southern Riverina PSSA Cross Country  
 
I give permission for my child ____________________________ of class ________ to participate in the 
Southern Riverina PSSA Cross Country to be held at the Wirraminna/Burrumbuttock Recreation Grounds on 
Friday, 26 May 2017.  I understand students will travel by bus to and from Burrumbuttock and will be 
supervised by Ms Hamilton. 
 
 I am not aware of any medical conditions (asthma, epilepsy, allergies, other) which may preclude 

him/her from this activity. 
 
 My child suffers from ………………………………………………...(Please provide full details) and needs 

to be monitored for this condition. 
 

 I enclose $3 to cover the cost of bus transport. 
 
 
Signed parent / carer   _________________________________      Date _______________ 
                                                                        
   


