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Expressions of Interest
North Side Netball Gala Day

WHEN: Friday 20 March (Year 5 and 6) and Wednesday 1 April (Year 3 and 4)
WHERE: Charnwood (Year 5 and 6) and Lyneham (Year 3 and 4)

TIME: All day, 8.30 am — 3.30 pm (approx.)

WHO: Boys and Girls in Years 3-6

COST: $5 per player

Teams will be made up of up to 10 students (7 players on the court at any one time). Knowledge of the rules and
previous playing experience is required. Each team will require a coach and an umpire. Teams will not be registered if
we do not receive parent and community support. Please indicate below if you can coach or umpire a team. Coaches
and umpires must hold a WWVP card and provide a copy to the front office.

No payment is required at the moment. A follow up note with further information and teams will follow in the coming
weeks, which is when payment will be required and added to QKR. We are just determining whether we have enough
interested students, coaches and umpires for each team. A teacher will provide supervision on the day. Parents will
be required to transport their child too and from the venue. Transport will only be organized if there are sufficient
numbers of approximately 30 students, which will be at an additional cost.

Please return this note by Monday 24 February to myself via the Front Office. No late notes will be accepted. Once
these expressions of interest have been returned, a permission note and request for payment will be provided.

Ryan Matchett
Primary Coordinator

Expressions of Interest — Northside Netball Carnival - Return to Mr. Matchett by Monday 24 February

My child in class
would like to participate in the North Side Netball Gala day.

My child has years of experience playing competition Netball.

| would be interested in bus transport if provided at a cost of approximately $10

| am able to coach a team: Yes/No (Please circle) Name:

| am able to umpire a team: Yes/No (Please circle) Name:

| hold a WWVP Card: Yes/No (Please circle) WWVP Number: Expiry Date:

Parent/Carer Signature:




