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Email: batlow-c.school@det.nsw.edu.au Website: www.batlow-c.schools.nsw.gov.au 
 

3 July 2025 mw:lw 
 

HIGHLANDS ATHLETICS CARNIVAL 
 
Dear Parent/Carer 
 
Your child has been selected to compete at the Highlands Athletics Carnival on Friday 1 
August 2025 at Tumbarumba Sportsground. Students are to be at the grounds at 8.45 am for 
a 9.00 am starting time. The carnival should conclude at approximately 3.00 pm. 
 
Travel will be by parent’s private vehicle and students are to meet Miss Tanner at the venue. 
All schools participating must provide a teacher to run an event.  Miss Tanner will be running 
an event on the day, which will result in minimal supervision of students. 
 
If a child is travelling with another parent or if someone else is taking a student to an event, 
parents need to fill out passenger consent forms. This can be done easily through the School 
Bytes app under the Forms section, or a paper form can be collected from the school. 
 
Students are to wear school sports uniform and bring recess, lunch, drink bottle, hat and 
running shoes. There will be a canteen running on the day.   
 
Permission note is to be returned to the school by Friday 25 July 2025.  If you have any 
further questions, please contact Miss Fallon at school on 6949 1208. 
 
Yours sincerely 
 
 
 
Michelle Wainwright 
Principal 
 

BATLOW TECHNOLOGY SCHOOL 
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Telephone: 02 6949 1208 
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Please return by Friday 25 July 2025 

 
BATLOW TECHNOLOGY SCHOOL 

PERMISSION NOTE 
HIGHLANDS ATHLETICS CARNIVAL 

 
I give permission for my child ___________________________________Year _______ to attend the 
Highlands Athletics Carnival on Friday 1 August 2025 at Tumbarumba Sportsground.  
 
Accident insurance information 

In the event of injury, no accident or medical insurance cover is provided by the NSW Government 
Treasury Managed Fund for students participating in school sporting activities, physical education 
lessons or any other school endorsed activity, unless there is a breach of duty of care by department 
or school staff. The NSW Department of Education is insured to meet the financial impact of any legal 
liabilities arising from its activities. It does not provide, nor has it ever provided, accident or medical 
insurance for students enrolled in government schools. 

Concussion management 

When a student enrolled in a government school is diagnosed with concussion, the principal must be 
advised in writing as soon as the diagnosis is confirmed. Students may only return to sport and 
physical activity once a medical clearance has been provided to the school and, if at a school sport 
event, to the supervising teacher. 

Any student that experiences a suspected concussion during a school endorsed activity, will be 
removed from the activity and parents/carers will be advised that a medical follow-up is required. 

If medical clearance is not provided, the student cannot participate in vigorous or competitive school 
sport or physical activities for 21 days from the concussion date.  

  
• I understand travel will be by parent’s private vehicle and my child is to meet Miss Tanner at the 

venue. 

• I have read the information provided and give permission for my child to participate in this event. 

• I understand the NSW Department of Education Representative School Sport Pathway supports 
wellbeing, inclusivity and a sense of belonging for all students through sport and physical activity. 

• I acknowledge that this event will be held in accordance with current NSW Health and Department 
of Education policies and procedures. 

• I acknowledge that my child will be supervised by Department of Education teaching staff during 
the event. 

• I understand the ‘Accident insurance information’ and ‘Concussion management’ set out above 

• I acknowledge that if my child seriously contravenes behavioural expectations, they may be 
immediately removed from participating in the event. 

• I affirm that, to the best of my knowledge, my child has no medical condition or injury that places 
them at risk in participating in this event. 

 
Signature: _____________________________________________ Date: ____________________ 

(Parent/Carer) 


