
    SCHOOL SWIMMING TRIALS 2017 
 

 

Dear Parent/Guardian, 

 

The MPSSA Swimming Carnival will be held at the Carnegie Swim Centre, Moira Ave, 

Caulfield on Tuesday March 7
th

 2017.  

 

In order to select one boy and one girl in each event we will be holding our swimming 

trials at the Carnegie Swim Centre on Thursday 23
rd

 February 7.45am till 8.45am. I 

encourage any student who would like to represent our school in the events of freestyle, 

breaststroke, backstroke or butterfly to attend.  
 Please note that we will only be taking competent swimmers to the district 

carnival, so each child has to complete their nominated swimming stroke for 50m 

non-stop in a confident manner. (i.e swim 50m Freestyle within 55sec, 50m 

Backstroke 60sec, Breaststroke 70sec, Butterfly 65sec)
 

 

The children should be taken straight to the swimming pool and returned to school at the 

completion of the trials. However, if you are unable to return your child to school he/she 

may be able to travel from the pool, back to school with another parent or I. Please just 

make a note of it on the form to let me know.   

 

There will be no cost involved with these try outs. However, if your child is selected there 

will be a cost required to attend the district swimming carnival on Monday 7
th

 March.   

 

If any parent is able to assist in the swim trials please contact the office or myself at 

school.  

 

It is essential that the signed permission form be returned to the office by  

Friday 17
th

 February. 

  

John Seeary 

--------------------------------------------------------------------------------------------------------- 

SCHOOL SWIMMING TRIALS 

 

I give permission for my child ………………………………….. in class ………. to attend 

the Carnegie Swim Centre, Moira Ave, Caulfield on Thurs Feb 23
rd

 2017 

I am able to provide transport for my child back to school    

OR 

I give permission for my child to travel from the venue by private car driven by an East 

Bentleigh PS staff member or EBPS Parent  (name)  …………………………………..      

     

I authorise the teacher in charge of the excursion to consent, where it is impracticable to 

communicate with me, to the child receiving such medical or surgical treatment as may be 

deemed necessary. 

 

Signature of Parent/Guardian ...................................……………………………  

 

Contact/Emergency Phone No....................…………….           Date      /      /2017 

 

 


