
 ADDRESS I  45 Knighton Road, Hamilton, 3216 

 PHONE I (07) 856 5399 

 FAX / ANSWERPHONE I (07) 856 5393 

 WEBSITE I www.kns.ac.nz 

 PRINCIPAL I  Andrew Campbell PGDip. Org. Behaviour,  B.Ed., Dip.T. 

 24 October, 2023 

 Dear Parents / Caregivers, 
 Teeball Compe��on 

 Your child has been chosen to represent Knighton Normal School in the South East Hamilton Primary 

 Schools Interschool Teeball compe��on, which will be held at  Tauwhare Primary School on Thursday, 9th 

 November.  The children will be travelling to Tauwhare  by private car, mee�ng at 8:30 a.m. to leave before 

 9:00 a.m. and returning by approximately 2:30 p.m. 

 We urgently require transport for approximately 28 children. If you can provide transport it would be 

 greatly appreciated. We also need one adult to help with managing a team on the day. 

 Date:  Thursday, 9th November 

 Times:  Leave school at 9.00 a.m.; games start at  9:55 a.m. 

 Place:  Tauwhare School grounds 

 Children will need the following: 

 ○  Sunblock 

 ○  Knighton school hat 

 ○  Knighton sports uniform (to be allocated on Tuesday, 7th November) 

 ○  A plas�c bag for any rubbish 

 ○  Medica�on if necessary 

 ○  A good lunch 

 ○  Plenty to drink (water) 

 Students have the op�on to order their lunch. These lunches will then be made available on the day 

 (Please see the order form a�ached). Please complete the permission slip and the order form, if applicable, 

 and  return to the ‘Frog Box’ at the ‘Smiley Window’  by Friday, 27th November. 

 Regards, 

 David Hannah | Room 28 | Sports Coordinator 

 dhannah@kns.ac.nz 



 Interschool Teeball permission slip. 

 I give permission for _____________________ in Akomanga ____ to a�end the Interschool Teeball at 

 Tauwhare Primary School  on Thursday, 9th November. 

 Yes / No  I can provide transport for _____ children  (in full seat belts) 

 Yes / No  I have a full driver's licence and my car  has a current WOF 

 Yes / No  I am happy to help organise a team on the  day 

 Signed _____  __                     _____  ____    (Parent/Caregiver)  Phone: ______________ 

 Parent name: _____________________________________ 

 Please return all  permission slips, lunch orders (op�onal)  and the lunch money,  to the ‘Frog Box’ at 
 the ‘Smiley Window’ by 9:00 a.m. on  Friday, 27th  October  . 

 Lunches will be available on the day.  If you would like to order lunch please complete this order form. 

 There will be no late orders! 

 Item  Cost  Quan�ty  Total 

 Sausage and Bread  $2 

 Gluten Free Sausage (no bread)  $2 

 Frozen Juicie  $2 

 Popcorn  $1 

 Juice Box  $2 

 TOTAL: _____________ 


