
PICTON HIGH SCHOOL    
SPORT PERMISSION NOTE 2019 
 

 

Students are required to participate in sport each fortnight. Year 7 and 8 have sport during periods 2 and 3 on 
Wednesday Week A. Year 9 and 10 have sport during periods 2 and 3 on Wednesday Week B. Each term the 
sports will rotate between House Sports and Recreational Sports. 
 
Full Picton High School sports uniform must be worn on Sport days or your child may not be able to attend 
sport. 
 
All costs must be paid on the day. The cost will be made up of the venue cost plus transport cost. This money 
must be paid in cash on the day. Alternatively may choose to pay for the entire sport term upfront. This can 
be done in person at the finance office or over the phone.  
 
House Sport – Students are put into house teams and play against other house teams of the same year group. 
House sports occur at Tahmoor Oval with a cost of $6 each week for the bus. 
 
RECREATIONAL SPORTS AT VARIOUS VENUES – these social sporting activities will be offered to students for a 
one term cycle during the year. The options and cost is outline on the next page.  
 
 

I understand that in the event of injury, no personal injury insurance cover is provided by the NSW Department of 

Education and Communities for students in relation to school sporting activities, physical education lessons or any 

other school activity. Personal accident insurance cover is available through normal retail insurance outlets.  I 

understand that the teacher in charge of the Carnivals will seek medical aid for my daughter/son/ward should he/she 

deem this necessary. 

 

 
 
 

(Parents to keep this page) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



(Please return this page to the PDHPE Faculty ASAP) 

 
I give permission for ______________________________________ in Year ________to participate in the Picton 

High Schools Sports Program each Wednesday, at either Picton High School, a venue in the local area or a local 
oval. I give permission for them to travel by bus (Picton Coaches) or walking depending on the sport chosen.  I 
understand that transport and venue costs must be paid each week and full school sports uniform must be 
worn. 
 
 

Sport Travel Cost 

Tennis at Hume Courts, Picton Bus $10 

Weights/Yoga at local Gyms Bus – walk $12 

Gymnastics Walk $7 

Cross Fit School  $8 

Austag/Soccer/Mixed Sports/Netball Bus $6 

Indoor Sports Bridge St Walk $8 

Local walking Picton and Picton Botanical Gardens Walk Free 

School Sports School  Free 

West Cup Rugby League Bus $6 

Dance School  $6 

Swimming Walk $5 

 
 

I understand that in the event of injury, no personal injury insurance cover is provided by the NSW Department of Education 

and Communities for students in relation to school sporting activities, physical education lessons or any other school activity. 

Personal accident insurance cover is available through normal retail insurance outlets.  I understand that the teacher in 

charge of the Carnivals will seek medical aid for my daughter/son/ward should he/she deem this necessary. 

 

 

I give permission to Picton High School and DoE to publish names and photographs of my child:   Yes  No  

In case of emergency, I may be contacted at this number: ………………………………………… 

Water or Swimming Activities (if applicable to this excursion) 

I advise that my child is a:    strong swimmer (min.100m)  

                                              average swimmer (min.50m)  

(Please tick)               poor swimmer (less than 50m)  

                                                      non-swimmer - No swimming. 
                                                   

Parent/ Guardian Name:……………………………………………………………….. 

Parent/Guardian Signature: …………………………………………………………… Date: ……………… 

 

Special needs of my child of which you may need to be aware (please provide full details). 

Medication: ……………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………….. 

Special Dietary Requirements:.………………………………………………………………………………….. 

 Asthma    Epilepsy    Other (please state) ……………………………………. 

Allergies:  (please tick) 

 Sun               Grass/Dust              Pollen              Insect Bites 

Allergy to the following medication: …………………………………………………………………………….. 

Other (please state): ……………………………………………………………………………………………… 


