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Monday, 8th April

Dear Parents / Caregivers / Whaanau,

Your child has shown interest in representing Knighton at the Winter Sports Day, a free event held at the

University of Waikato Fields and Courts, and St. John’s College (Hockey). This is a fun day designed to

encourage students to participate in physical activities and also provides an opportunity to compete against

other schools from our local area.

When: Thursday, 23rd May or Thursday, 30th May (Postponement day)
Depart school: 8:55 am
Return to school:  2:45 pm (approx)
Transport: Walking to and from Waikato University or St. John’s College
Sport and number of Knighton teams Location of games around the university
e Rugby 1- 2 teams e University field
e Football 3-4 teams e University field
e Netball 3-4 teams e University courts
e Basketball 2-3 teams e University courts
e Hockey 2 teams e St. John’s College turf

The teams are made up of a mix of people who play for Knighton and those who want to give a sport a go.

What your child will need on the day:

Lunch, morning tea, and plenty to drink (water).

Suitable footwear to walk in / play in.

Raincoat and a change of clothes.

Knighton Sports uniform (this will be issued the week before and returned on the day of the event)
Any gear required for their chosen sport (e.g. hockey mouthguard, shinpads and shoes)
Medication if needed e.g. asthma inhaler.

We require supervision and assistance with walking students to and from the venue and managing teams

on the

day. If there is no parent help, we will need to reduce the number of teams attending. Please

indicate on the return slip if you can assist and return the completed slip to the Frog Box at the Smiley
Window by Friday, 3rd May.

Regards,

David Hannah | Sports Co-ordinator | dhannah@kns.ac.nz




c%: Winter Sports Day
Thursday, 23rd May or Thursday, 30th May (Backup day)

Please circle the sport your child would like to participate in
Hockey Football Rugby Netball Basketball

HEALTH and MEDICAL INFORMATION

Please tick if your child has any of the following:

] migraine [ epilepsy [J asthma
[J diabetes [J travel sickness [J sinus problems
[J hayfever [J other (please specify)

Treatment required?

Please tick if your child is allergic to any of the following:

[J prescription medicine [J food [ insect bites/stings
[J other allergies
(please specify)

Treatment required?

CONSENT INFORMATION

Please tick boxes and sign below:

[J I permit of Room to play in the Winter Sports Festival on
Thursday, 23rd May or Thursday, 30th May at the University / St John’s College.

[J I can help with walking students on Thursday, 23rd May to and from University / St. John’s College
[J I can help with walking students on Thursday, 30th May to and from University / St. John’s College

(Postponement day)

[J 1 can help with managing a team on the 23rd of May
[J 1 can help with managing a team on 30th May (Postponement day)

[J In the event of an accident or iliness, | agree to my child receiving any emergency medical, dental or surgical

treatment, as in the opinion of a staff member, an assisting parent or a medical professional may be required.

[J Any medical costs not covered by ACC or a community service card will be paid by me.

Parent/caregiver signature: Contact phone:

Caregiver name:




