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Dear Parents,

The Hornsby North Swimming Carnival Zone Trials for 2020 will be held on Friday, 7 February at Knox Indoor
Aquatic Centre (7 Woodville Road, Wahroonga). The carnival will begin at 6:30pm and finish at approximately
9pm.

Attendance at this carnival is not compulsory. Children entering must be able to swim 50 metres competently.
Children must be turning 8 years old in 2020 to be able to compete. It will be the responsibility of all swimmers to
make their own way to and from Knox Indoor Aquatic Centre.

A bus will not be booked.

Entry costs $5.00 for competitors, which is to be paid to the School Office before the carnival. All spectators can

enter free of charge. School sports uniform should be worn by all competitors. The first event will begin at
6:30pm sharp. A programme of events will be available online next week.

There are 5 age categories for 50m Freestyle: 8yrs, 9yrs, 10yrs, 11yrs and 12/13yrs. The 100m Freestyle and the
200m Medley are Open events (all ages). There are 3 age categories for Breaststroke, Backstroke and Butterfly:
Juniors (8, 9 and 10yrs), 11 yrs and 12/13yrs. There will be no finals. All final placings will be determined by the
times swum in the heats.

Please return the permission note below to school by Friday, 31 January, 2020, including $5.00 for all
competitors.

Maree Sumpton Chad Lawrence Sandra Reeves
Principal Sports Coordinator Swim Program Coordinator

Please complete the section below:

My child of class will be attending the 2020 Swimming Carnival at Knox

Indoor Aquatic Centre. | enclose $5.00 to cover the entry cost.

e My son/daughter turns years of age in 2020.
e Date of Birth

e My child is in the following school Sports House (please circle)

Bates (blue), David (yellow), Gilmore (green) or Phillip (red)
e My child will be entering the following event/s (please tick):
____50m Freestyle ____ 50m Breaststroke ____ 50m Backstroke
___50m Butterfly ____100m Freestyle ___200m Individual Medley

Parent’s name:

Signed: Date:




