
                                                         

Dural Public School 

Years 3-6 Party Day at the Pool.  

 

The 3-6 Party Day this year will be held at Riverstone Pool. The details are as follows: 

Date: Tuesday 17th December, 2019. 

Time: 9:20-3:20.   

Venue: Riverstone Pool. 

Cost: Has been included in the term 4 invoice 

What to wear: Sports uniform: hat and joggers (no singlets or thongs). Swimmers are to be 

worn underneath. All swimmers must wear a rash vest (or an extra T.shirt if a rash vest is not 

available) for sun protection. 

What to bring: Backpack containing: sunscreen, water bottle and towel. 

Recess and Lunch: Students need to bring their own packed lunch, they may purchase 

drinks and ice-creams from the canteen. 

Students will be supervised by Surf Lifesavers, Teachers and Principal who all have current 

training in Emergency Care and C.P.R. 

If you would like your child to participate in the Pool Party Day please fill out the attached: 

1.Permission Form and 2.Swimming and Water Activities Form. The payment is included in 

the Term 4 invoice.                      . 

Looking forward to an enjoyable party day to end a great year at Dural Public School! 

 

M. Stone                        S. Heinrichson  

Principal.                     Assistant Principal 

 



 

Dural Public School 

Years 3-6 Party Day at the Pool.  

Student’s  Name_____________________________________Class______________ 

 

                         1.Permission Form for Excursion. 

I give permission for my child _____________________________ of class ______ to participate in the Pool 

Party Day at Riverstone Pool on the 17th December, 2019. I understand that this activity involves swimming 

and water activities. I understand that travel to and from the Riverstone Pool is by bus.  

 

Parent/Guardian Signature: _____________________________________  Date: ___________________ 

 

2.Swimming and Water Activities Form 

In relation to the proposed water or swimming activities I advise that my child is a – 

(please indicate in the box provided) □ Strong Swimmer; 50 metres unaided    

                           □Average Swimmer; 25metres unaided    

                                                               □Poor Swimmer; 10metres unaided 

                                                               □Non – Swimmer. 

 

 

I advise that my child requires the following floatation device to assist him / her in the water: 

______________________________________________________________________________________ 

 

I undertake to provide this device so that my child can participate in the excursion       Yes / No   

 

Parent Signature________________________________________________Date:___________________ 

 

 

 


