
 

 

Dear Parents/ Guardians,  
 
Your child has been selected to participate in the RASSA Inter-School Carnival, participating in either Basketball, League 
Tag, Cricket or Teeball.  Basketball will be held at Mike Barnett in Rockingham, Teeball, Georgetown Reserve in Safety Bay, 
Cricket at Warnbro Recreation Centre in Warnbro and League Tag at Anniversary Park in Rockingham.. 
 
Parents are welcome to attend the venues and cheer on their children as the big emphasis of the day is on having fun and 
interacting with other schools in our area. 
 
The cost for each student is $13.50.     Payments need to be received no later than the 21st of March 2025.  Our preferred 
method of payment is QKR with alternative payment methods of direct deposit and EFTPOS still available. 

Rockingham Beach Primary School 
 

RASSA CARNIVAL 28th March 2025 

DATE OF EXCURSION 28.3.25 COST $13.50 8:40am DEPART TIME RETURN TIME 2:50pm approx 

Activities to be undertaken Basketball, League Tag, Teeball and Cricket 

Student contact during excursion In an emergency the students can contacted by calling the school office 

Transport Provided by Mandurah Bus Service 

Lunch Students must bring their own snacks, lunch and plenty of water for drink-
ing. 

Clothing Students to wear school uniform with alternate uniforms supplied on the 
day.  Running shoes are compulsory, mouthguards are also compulsory for 
basketball and highly recommended for League Tag. 

Supervision provided by Students will be supervised by Mrs Tolofua, Ms Murugan, Miss Coates & Mr 
Leahy. 

 EXCURSION  CONSENT  FORM 
 

I give permission for my student to receive medical treatment in case of emergency.  I am aware that the school 
and it’s employees are not responsible for personal injuries or property damage which may occur on an excursion 
unless the school or its employees are proven to be negligent. 
 
I have read and understood the information regarding the RASSA Carnival excursion on 28th March and give 
consent for  __________________________  in Room ____________ to attend. 
 
Signature of parent/guardian :________________________________  Date:________________ 

RASSA CARNIVAL 28.3.25 

PLEASE COMPLETE THE MEDICAL INFORMATION AND CONSENT FORM AND RETURN TO CLASS-
TEACHER  

 
MEDICAL INFORMATION  

 

Student Name: ________________________________________________   Date of Birth: _________________________ 
 
Parent/Guardian Name: __________________________  Dr Name: ________________________ Phone: ____________    
 
Home Phone: __________________________ Mobile: ___________________________ Work: ______________________ 
 
We ask parents to inform us of any change to their child’s health and fitness so that appropriate supervision may be 
arranged. 


