Elim Christian College

5th July 2017
Dear Parents / Caregivers
South Eastern Zone Boys & Girls Netball

Your daughter / son has been selected to represent Elim in the South Eastern Zone Netball
Tournament to be played at Auckland Netball Centre on the 15t August 2017.

Event: SEZ Netball Tournament

Date: Tuesday 1t August (Save Day 3" August)

Venue: Auckland Netball Centre, Morrin Road, Mt Wellington

Time: All teams must be ready outside the gym at Botany Campus 8.00am
All teams will be back at school by 3.00pm

Cost: $7.00

Transport: Bus, school vans and parent transport

Parental Assistance:
We will need parents to assist with transport and supervision/coaching please indicate on the
permission slip if you can help.

All parents who wish to volunteer or transport students must have completed a police vetting
form. If you have not yet been vetted, please contact the school office.

Players will need:
- Tobeinthe Elim P.E. uniform
- Netball or running shoes
- Warm wet weather gear
- A water bottle, a healthy lunch, and some snacks (Players will not be permitted to
leave the courts at any time)
- Ensure nails are trimmed, hair tied back for girls, and no jewellery.

Please complete, sign and return the permission slip with full payment in a named envelope to
the silver box, outside the office by Monday 24t July.

Yours sincerely,

Mrs Kim Borthwick
Sports Coordinator
kim.borthwick@elim.school.nz

South Eastern Zone Netball Tournament
Permission Slip

| give permission for Class: to participate in the South
Eastern Zone Netball Tournament on Tuesday 15t August (save day Thursday 3" August)

| authorise the obtaining on my behalf any medical assistance if in the opinion of the staff, such
treatment is necessary, and agree to meet any costs incurred.

Any medical conditions we need to be aware of:

| can assist with:

Tuesday 15t August 2017 (Save Day Thursday 3¢ August 2017)

Supervision/Managing of my child’s team O

I can help with transport to and from the courts. [q !have available seats.

Thank you for offering your time to help! We will be in contact with you to let you know the
specifics of the task you have volunteered to assist with.

CONTACT DETAILS:

Name: Phone Number:
Email: Signature:
| have enclosed $7.00 to cover trip costs: O (Please tick)
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