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Wednesday, 3rd May 2023
Kia ora e te whanau,

<

Hamilton Rippa Rugby Competition 2023

Your child has shown interest in representing Knighton at the Hamilton Rippa Rugby Competition. Knighton is
looking at entering two Year 5 / 6 teams into this competition.

When: Tuesday, 16™ May
Where: Swarbrick Park, Hamilton
Time: 9:30 a.m. — 2:30 p.m.
Cost: No cost (This is part of our KiwiSport programme and the school will cover costs)
Teams: Years 5 / 6 players
Uniform: Knighton shorts and a shirt will be provided for the tournament.
Transport: Teams will be travelling to and from the tournament by private vehicles.
Helpers: We need helpers to manage a team or provide transport.
Your child will need:

e Atowel

e Drink bottle full of water

e  Morning tea and snacks

e Packed lunch

e Change of clothes and jacket

e Any medications that may be needed e.g. inhaler

This day will be a great opportunity for players to improve their skills, learn more about the game, and demonstrate
their Knighton Way foundation skills.

If you would like your child to play in the tournament, complete the permission slip and return it to the Frog Box at
the Smiley Face window by Wednesday, 10th May. The Waikato Rugby Union asks that you also complete the
New Zealand Rippa Rugby Player registration form for your child online at www.sporty.co.nz/viewform/139150

James Penman | KNS Rugby Coordinator | jpenman@kns.ac.nz

Hamilton Rippa Rugby Competition 2023

I give permission for my child to play rugby at the Hamilton Rippa Rugby Competition on Tuesday,
16™ May at Swarbrick Park, Hamilton.

I am able to assist on the day as a manager.

I:' I am able to transport  children in diagonal seatbelts to and from Swarbrick Park.

I:' I have a full drivers licence and my car has a current registration and Warrant of Fitness

Students Name: Room:

Parent signature: Contact Phone Number:

Parent Name:




