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Zone Swimming Carnival 2017 
 

 
 
Congratulations to all students who have been chosen to represent Killara High School at the Zone 
Swimming Carnival. The details of the carnival are as follows: 
 
 
Date:     Monday, 27 February 2017 
Bus Departs Killara High School: 7.00AM 
Carnival Start:    Races start at 8:15am 
Carnival End:    Final race at 2.45pm 
Location:     Sydney International Aquatic Centre, Homebush 
 
 
Students are to meet in front of the school no later than 6:55am. The cost of the bus fare is $20.00 per 
student, payable to the accounts office. Please note that all accounts need to be settled 5 days before 
the excursion i.e. 22/02/2017. The bus will be leaving the pool after the last race and will not return to 
school in time for students to catch normal afternoon buses home. Students will be allowed to disembark 
at Gordon Station prior to the buses’ return to Killara High School around 3.40pm. 
 
Any student wishing to make his or her own way to or from the Aquatic Centre must indicate this on the 
attached consent form and return it to the accounts office.  
 
All students are to wear the school PDHPE uniform comprising green shorts/tracksuit bottoms and gold 
top/school jumper. Students must wear a racing costume (no board shorts or bikinis) and a yellow cap 
supplied by the school which will be available from Mrs Shapiro on the day. Parents are welcome to 
attend the carnival. 
 
All students are expected to follow the school’s code of behaviour. A copy of the program is available 
upon the return of the consent form. Please see Mrs Shapiro to receive your copy. 
 
There is a canteen at the venue however it is advisable that students bring their own food and drink.  
Killara High School students will participate in the carnival as a team and will be expected to stay in their 
area and support their team mates when not competing themselves. 
 
If paying by Parent Online Payment (POP), which can be found on the school’s website home page 
http://www.killara-h.schools.nsw.edu.au/ and the make a payment tab, please pay under Excursions, with 
a payment description of Zone Swimming Carnival 2017. 
 
 
 
 
Mrs C. Shapiro   Mr D. Smith     Ms C. Marchesin  
Team Manger     Head Teacher                             Deputy Principal  

 
 

http://www.killara-h.schools.nsw.edu.au/


Zone Swimming Carnival 2017- Consent Form 
Please return to the accounts office by Wednesday 22 February  

 
I give permission for my child_____________________________ of Year ___ to attend and compete at 
the Zone Swimming Carnival at the International Aquatic Centre Homebush on Monday, 27 February 
2017. 
 

 My child will be travelling by bus to and from the event ($20) 
 My child will be travelling by bus to the event. I will be responsible for my child’s transport 

from the venue, to be confirmed with Mrs Shapiro ($10) 
 My child will be travelling by bus from the event. I will be responsible for my child’s transport 

to the venue, to be confirmed with Mrs Shapiro ($10) 
 I will be attending the event and will be responsible for my child’s travel to and from the event 

(I will not transport any other child) 
 
______________________________    ______________ 
Signature of Parent/Caregiver      Date 

 
Are there any medical considerations relating to your child:  Yes    No  
 
If yes, please specify  _________________________________________________________________  
 
Parent Signature:  Date: ________________________________  
 
Parent /Caregiver Emergency Contact Number:     ____________________________________________  

 
___________________________________________________________________________________________ 

 
 
 

 
 

       PAYMENT FORM – Zone Swimming Carnival 2017 
 

Date of Excursion/Incursion 
 

Last Day for Payment 
27/02/17 22/02/17 

*** Payments can ONLY be accepted at the Accounts Office before school from 8.30am or at recess *** 

NAME OF PARENT PAYING THIS FEE  
 

Student’s FAMILY Name:  _______________________________________________________________  
 
Student’s GIVEN Name:  _______________________________________________________________  
 
Student’s PREFERRED Name:  _______________________________________________________________  
 

 
PLEASE PROCESS PAYMENT for the amount of $20 or $10 by 22/2/17 

 

CARD:            CASH:          ONLINE PAYMENT:      CHEQUE:   payable to Killara High School 
 

Online Payment receipt number:  _________________________________   Date:  _________________________________  

 Mastercard  Visa      Expiry Date: ______/______  

Cardholder's Name: (Please Print)  _______________________________    Contact No:  ____________________________  

���� ���� ���� ����  Signature:  __________________________________________  
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