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QEPS Cross Country Carnival 

Years 3 to 6 and Year 2 students turning 8 years old 
Tuesday 29 March 2022 

 
This note is to inform you of details about the QEPS Cross Country Carnival and to seek your permission 
for your child to attend.  All primary students and Year 2 students turning 8 or older this year are expected 
to attend the carnival. 
 
Every student will have the opportunity to be part of the carnival as they are all encouraged to compete in 
the organised event for their age group. This is a compulsory sporting event. 
 
When: Tuesday 29 March 2022 

Where: Wright Park, Queanbeyan East 

Time: 9:30am – 1.00pm 

Students will depart QEPS at approximately 9:15am.  

Students will return to school at approximately 1.00pm. 

Transport: Students will walk with teachers to and from Wright Park. 

Cost:  Nil 

Supervision: Staff from Queanbeyan East PS.  

What to wear:  - Sports uniform - students are able to wear items of clothing in their house colour 

- A school hat 

- Please ensure that you have applied sunscreen to your child before school 

- No spikes - appropriate running shoes only 

What to bring: Water bottles, fruit break, recess, lunch and sunscreen. 

Spectators: Parents and community members are very welcome to attend and watch their children. 

For safety reasons, it is required that all students be seated in the supervised house areas 

and remain in that area until directed by announcement to line up for a race.  

COVID: All spectators will be required to be seated in a separate area and maintain 1.5 
metre physical distancing.  

Wet Weather: In the event of wet weather, parents will be notified of carnival cancellation via text 

message. 

 
Please return the attached completed permission/medical note by Tuesday 22 March 2022. 
 
Kind regards, 
 
 
Matthew Jones         Danny Scott 
Event Coordinator        Principal 
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QEPS Cross Country 
Permission Note and Medical Information Form due by Tuesday 22 March 2022 

 
 
I hereby consent to my child _____________________________________ in class ______________ 

participating in the QEPS Cross Country on Tuesday 29 March 2022 at Wright Park, Queanbeyan East. 

 
I understand that my child will be walking with teachers to and from Wright Park Ovals, Queanbeyan.  
 
If required, I consent to the supervising staff seeking any medical aid that he/she feels is necessary.  
Supervision will be by school staff. 
 
I grant / do not grant (please circle) permission for photos of activities undertaken at the Queanbeyan East 
Public School Cross Country that include my child to be used in publications and media reports (for 
educational or promotional purposes)   
 
Parent/Caregiver’s Name:_________________________________________________________________  

Contact phone numbers: ______________________________Mobile _________________________other 

Signed: ___________________________________________________    Date: ____________________ 

 
Medical Information 
 

Does your child suffer from any medical condition? (asthma, diabetes, epilepsy, etc.) Please note details of 

any medical management program that staff may need to be aware of: 

____________________________________________________________________________________ 

 

Give details of any medication (and dispensing routine) that your child is currently taking: 

____________________________________________________________________________________ 

 

Give details of any allergy your child has to common foods, plants, insect bites, medications (eg. Penicillin)  

____________________________________________________________________________________ 

 

Is there any other health related information that we many need to be aware of that may impact on any of 

the activities undertaken during the activity? 

____________________________________________________________________________________ 

 

 
Signed: __________________________________________________    Date: ____________________ 
 
 
“Accurate and current medical and contact information is required for the safety of students attending this activity.  This information will be held by 
the teacher-in-charge of the excursion and will not be used for any other purpose.  The information may be disclosed to other agencies in the event 
of an emergency or if medical treatment is required. The information will be treated confidentially and will be destroyed at the conclusion of the 
excursion”    
 
 
 
 


