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“Developing confident, responsible citizens who strive for excellence” 

 

 HENRY KENDALL HIGH SCHOOL 

YEAR 7 SPORT 2016 

 
 

Dear Parent/Caregiver 
 
Sport is a compulsory component of learning at school which provides opportunities for students to 
learn about and practice ways of adopting and maintaining a healthy, productive and active life.  It 
also involves students learning through movement experiences that are both challenging and 
enjoyable, and improving their capacity to move with skill and confidence in a variety contexts. 
 
To achieve this, the Year 7 students at Henry Kendall High will throughout their Sport lessons this 
year, experience a variety of activities which will not only take place at school but involve a need to 
leave the school to take advantage of some of the outside facilities available in the surrounding 
areas.  Activities which they will be involved in include: 
 

 Aquatics - Gosford Pool  Netball etc - Adcock Park 

 Laser Tag - Wyoming  Soccer 

 Tenpin Bowling - Wyoming  Basketball 

 Tennis - Gosford Tennis Centre  

 
To attend these venues the students will either walk or travel by bus hired from a local company.  
Also, a number of these activities have a fee for participation.  To cover all activity costs students 
will be asked to pay approximately $115 (Costs and dates will be confirmed at a later date). A 
payment plan will be available.  
 
For the Aquatics Program students will be involved in water activities.  All teachers attending and 
accompanying students possess current resuscitation and first aid qualifications.  As it is 
Department Policy for all student’s to gain parental permission to leave school premises, walk and 
travel by bus to venues and to be involved in activities involving water, Henry Kendall High is 
requesting that all parents sign this permission note to cover all of the above activities involved in 
the Sport program during 2016. 
 
If there are any problems or questions regarding the above organisation please do not hesitate to 
contact Rod Pratt on 4325 2110. 
 
Yours sincerely 
 
 
 
 
Principal:   ........................................  
  Andrew Backhouse 

Sports Organiser:   .............................................  
 Rod Pratt 

 
(This excursion is part of the students’ learning program and has the Principal’s approval) 

 
 
 

1 February 2016 
 

Andrew Backhouse 
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 HENRY KENDALL HIGH SCHOOL 

Please complete and return to FRONT OFFICE with first or full payment 
 

I am fully aware that my son/daughter _____________________________ (student’s name) in Year 7 may:  
 
  a) Leave school grounds; 

  b) Walk or travel by bus; 

  c) Be involved in water activities; 
 

to both learn through movement experiences and meet the requirements of mandatory Sport. I give my permission for 
them to be involved under the supervision of the Year 7 staff of the school. I also give permission for photographs to 
be taken and published in the school’s newsletter and/or school website - YES / NO (please circle). 
 

My son/daughter is 

i) a non swimmer     

ii) a weak swimmer   

iii) an accomplished swimmer  
Please tick the appropriate box 

 

 
 
 ......................................................................  

Parent/Caregiver Name (Please print) 
 .................................................................  

Parent/Caregiver Signature 
 ............................................  

Date 
 
Is your child Anaphylactic 
 No 
 Yes 
 Allergic to:  _______________________________  
 Where will the EpiPen be located on this excursion: _________________________________________  
 
Special needs of my child of which you should be aware (e.g., allergies, medication – please provide full details): 
 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 
Parent/Caregiver Contact No(s):   ........................................................................................................................  
 
Student’s Mobile No: ………………………………………… 
 
 
 
  Cost of $115  OR   Payment plan 1st Instalment - Term 1 Friday 8 April 2016 $60 
       2nd Instalment - Term 2 Friday 31 May 2016  $55 
          
 

 Cash  Cheque  VISA  Mastercard 

                          

Card Number                                                                                                                                      Expiry Date 

 

$ 
   . 

  

 

Card Holder Name (Please print clearly)  

  

Signature  
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