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STUDENT/PARENT INFORMATION LETTER 2025 

 
Dear Parents, 
  Congratulations!  Your child ……………………………….. has been selected to represent the 
North Coast Christian Schools Sports Association in Touch Football at the NSW CSSA Championships 
to be held at the Kingsway Playing Fields in Werrington (Sydney) on FRIDAY 4th APRIL. 
  
Included here is the information regarding details of accommodation and transport for the team, and attached 
are the required Medical Consent Form and Permission Note.   
  
Students will be playing in either Under 15 or Open Boys and Girls teams.  Over the years we have been 
extremely successful, including having several students selected in NSW CSSA and CIS teams each year. As 
this is a team event, it is expected that students will travel and stay with the team.  Supervision of the team 
will be provided by David McPherson (Casino), Bree Reynolds (Nambucca), Ketiana Ammann (Pacific 
Coast), Jason Clifford (Summerland), Bryan Poon (Coffs Harbour) and Kaela McNamara (Richmond). We 
will also have the added experience of Allan Kirchen who will attend as the Opens Boys Coach. 
  
Accommodation will be at “Rouse Hill Anglican College”, which is about 30 minutes from The Kingsway 
Playing Fields. Students are staying in a few different classrooms with boys and girls in separate rooms. 
Showers and toilet facilities will be available at the school. The best behavior of students whilst on this trip 
is essential and expected.  Every student who has been part of these teams in the past has been a credit to 
their school, and the standard of cooperation has been exceptional. 
  
Cost of the trip for students travelling and staying with the team will be $185 only.  This cost has been 
subsidized by our North Coast Zone Committee and CSSA. This charge includes staff and referees’ costs, 
NSW CSSA player levy, North Coast CSSA playing shirt and hat (which students will keep) and a few snacks 
(muesli bar, water, fruit, chips and popper) for the day of the tournament. Payment should be made to your 
child’s school.  Selected students will be expected to travel with and as part of the team.   
   
All meals and any other associated costs are the responsibility of the participants during this trip. This will 
include every meal on Thursday and every meal on Friday. 
  
Students should ensure they bring football boots, white socks and a pair of black shorts/tights to play 
in, sunscreen & water bottle.  Warm clothing, wet weather clothing, appropriate PJs, clothes for 
training, clothes for dinner, regular clothes for the bus, toiletries and a towel will also be needed. 
Packed lunch or Money for Thursday lunch. Please bring enough money to cover every meal for 
Thursday & Friday (Thursday dinner, Friday breakfast, Friday lunch and Friday dinner). Bring some 
card games for after dinner. You will also need to bring an air mattress, sleeping mat or swag for the 
classroom floor. You will also need a pillow, sleeping bag or doona / blankets and sheets. It is 
important you get a good sleep. 
 
The attached Permission Note, Nomination Form and Medical Form MUST BE RETURNED, ALONG WITH 
YOUR MONEY TO YOUR SCHOOL OFFICE or SPORT COORDINATOR by 9:30am on FRIDAY 21st 

MARCH AT THE LATEST.  Shadow players should also have their notes/money available in case they are 
called up.  Shadow players will be informed on MONDAY 24th MARCH at the latest if they will be required. 
  
Yours in Christ's Name, 
 
David McPherson 
Sport Coordinator  
Casino Christian School 
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2025 NSW CSSA State Touch Football Championships 

The Kingsway Playing Fields, Werrington 
FRIDAY 4th APRIL 8:15am - 3:30pm 

PROPOSED ITINERARY 
 
THURSDAY 3rd APRIL 
• Depart: Summerland Christian College, Pineapple Road, Goonellabah at 5:00am; 

 
• Pickups:  

o Casino McDonalds, 5.45am 
o Grafton McDonalds, 7.00am 
o Coffs Harbour South McDonalds (near C International Stadium), 8.15am. (depart by 9.00am) 
o Nambucca Service Centre 9:30am 
o Port Macquarie Service Centre 10.30am 
o Lunch en Route (and a few toilet stops) 

 
• Arrive: Rouse Hill Anglican College, 4.00pm. 

o Training Session/Practice games, 4:30pm – 6:00pm on the school oval 
o Showers and go to dinner at 6.45pm 
o Lights out / Noise Curfew 10pm – please ensure you have an early night; we are here to compete 

and compete well. 
 

FRIDAY 4th APRIL 
o Wake-up at 6am for showers, packing and getting ready. 
o Breakfast at McDonalds by 6.45am 
o Leave for Fields at 7.30am and arrive by 8.00am 
o Games start at 8.30am and finish by 3.30pm 
o Depart: Stadium Fields, approx 3.45pm.   
o Dinner – En route at Raymond Terrace or Taree 

 
• Drop offs (times are approximate, Parents will be contacted by 6:30pm as much as possible if there is any 

more than a 20-minute variation either way) 
o Port Macquarie Service Centre 9.15pm 
o Nambucca Service Centre 10:15pm 
o Coffs Harbour South McDonalds (near C.ex Coffs International Stadium) 11.00pm 
o Grafton McDonalds, 12.00pm 
o Casino McDonalds, approx. 1:00am 
o Summerland Christian College, Pineapple Road, Goonellabah at 1:45am 

 
These mobile numbers will be available for emergencies only whilst on this trip: 

- David McPherson: 0448 096 917 
- Jason Clifford: 0407 244 848 

- Ketiana Ammann: 0422 385 609 
- Bree Reynolds: 04131 281 944 

 
Additional Information: 
 
The CSSA Touch Football GD acts as a trial to select an Open Girls/Boys CSSA Touch Team & a 15&U Girls/Boys CSSA 
Touch Team. The teams will compete at the CIS Touch Football GD on Friday 9th May 2025 at The Kingsway,  
Werrington. Please indicate your availability on the attached permission note. 
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PERMISSION NOTE 

 
Student's Name:  ………………………………………………       Date Of Birth: ………………… 
School:  ………………………………………………        Year: ……… 
My Bus Stop: ………………………… (Thursday Morning) ………………………… (Friday Night)         
 
As a Parent/Carer of …………………................…………………. I give my consent for him/her to travel and / or 
participate as a member of the CSSA North Coast Zone Touch Football team at the CSSA NSW Touch 
Championships being held at the Kingsway Fields in Werrington, on Thursday 3rd April and Friday 4th April, 
2025. 
 
I understand and agree with the travel and accommodation arrangements. 
 
I agree to delegate my authority to the staff involved. Such teachers and instructors may take the disciplinary action they 
deem necessary to ensure the safety, well-being and successful conduct of the students as a group, or individually, in the 
above-mentioned activity.  I agree to medical attention being sought/provided on my child’s behalf if required. 
 
I acknowledge that this event is being held in accordance with any current NSW Health COVID-19 Public Health Orders 
and the schools’ policies and procedures. I acknowledge and accept that there is a risk that my child may be exposed to 
COVID-19 whilst attending and participating at this event. I confirm that my child will not attend if displaying any symptoms 
of illness, and/or if directed to isolate under public health orders. 
 
I HAVE READ AND UNDERSTAND THE CODE OF CONDUCT PRINTED OVERLEAF.  I also agree that under no 
circumstances are students to have in their possession during the conduct of the excursion, or at any time be under the 
influence of, alcohol, tobacco, Vape devices or illegal drugs, and understand that such instances will be reported to 
their school Principal and/or police. 
 
My Son/Daughter  

o IS / IS NOT available for NSW CSSA team selection.’ 
 

 
Preferred Playing Shirt Size:       Small  /  Medium  /  Large  
(Please note, that due to timing of the Championships, some students may not be able to get their preferred 
size)  
 
I have included: 

o Medical Consent Form 

o Money for $185 (to Sport Coordinator/School Office) 

o I have read and understand the Conduct Agreement below 
 

 
SIGNED: ……………………………………………  DATE: ….…/……./….… 

Parent/Guardian 
 

ADDRESS: ……………………………………………………………………………… 
 
PHONE No: A/Hrs ………………………………  B/Mb .. …………………………..  
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Code of Conduct 
 
North Coast CSSA has adopted the NSW CSSA Code of Conduct with some additions for technology.  We ask 
all players, parents and coaches to read it, and we expect all players, spectators and coaches at sporting 
events to abide by it. A full copy is available from the CSSA website: https://www.cssa.net.au/handbook.html  
 
Students 
When in attendance at a carnival or interschool sporting competition, all students, whether competing or as 
spectators should behave in a way that represents Jesus Christ in all their actions. This includes: 

- competing according to the rules. 
- refraining from the use of bad language. 
- refraining from arguing with, or insolence towards, a teacher or event official and, therefore, abiding by 

all decisions made. It is permissible for a student to seek clarification on a ruling, if appropriate, in a 
respectful manner. 

- wearing the correct school/zone uniform when competing. 
- displaying good sporting attitudes towards their own team members and the opposition. 

 
The use of alcohol, tobacco and non-prescribed drugs is not permitted. Any Illegal behaviour will be referred to 
the police.  
 
As a guest in motels, colleges, dormitories, caravan parks, surf clubs, schools etc. 

- Check for any damage to premises on arrival and notify Team Manager. 
- Keep your room tidy - make your bed, help with chores. 
- Request the permission of the Team Manager before leaving the accommodation area. 
- Be aware of which teacher is on supervision duty. 
- Know where your team officials are staying. 
- Always move in pairs where toilets/shower/laundry facilities are away from sleeping areas. 
- Mixed gender sharing of rooms is not permitted.   

 
Technology 

- We allow technological devices, but their use should be kept to a minimum, for example, If students 
and parents need to contact each other, listening to music, playing games and taking photos of their trip 
away.  

- Devices will be taken off students if they are being used for anything the team managers consider 
inappropriate. Any illegal behaviour will be referred to your School Principal and the Police.  

 
 
Consequences for student breaches of this code 
Team managers may deal immediately with any breaches of this code by imposing appropriate consequences, 
including but not limited to, not playing remaining fixtures, notification of parents, and being sent home at your 
parents’ cost.  Furthermore, team managers may provide a report to your school, and you may be subject to 
further discipline measures at your school or by the police. 

 

https://www.cssa.net.au/handbook.html


 
North Coast  

Christian Schools Sports Association 
 

 

MEDICAL FORM AND PERMISSION NOTE 

1. PARTICIPANT DETAILS 

Surname: ………………….…………..…  Given Names:…..…………………… 
Date of Birth: …………………………………   Phone No:……………………………. 
Home Address:………………………………………………………………………… 
Suburb:………………………………………… State: ………….  Post code:…….  
Emergency Contact...……………….…………... Relationship:……………………... 
Contact No's: A/Hrs ….………………………… B/Mob:...…………………………. 
Do you subscribe to Ambulance Cover? NO / YES 
Ambulance Subscription No:………………….. Medicare Number:………………. 
 
2. MEDICAL DETAILS 
(please fill in all relevant details) 

HAS THE PARTICIPANT EVER SUFFERED 
FROM: 

 
NO 

 
YES 

IF YES, GIVE DETAILS AND COMPLETE THE SECTION FOR 
PRESCRIBED TREATMENT 

Hepatitis A or B    

Heart Problems    

Respiratory Problems: 
(i) Asthma 
(ii) Other 

  (If YES to Asthma, please fill out the included Asthma Management 
details) 

Allergies: 
(i) Food 
(ii) Drugs/ointments 
(iii) Insects 
(iv) Other 

  (If YES to Allergies please include FULL information and care plans 

on a separate page) 

Sugar Diabetes    

Blood Pressure    

Recent Operations    

Epilepsy    

Recent Illness    

Phobias    

Bed wetting    

Others: please list    

Has he/she had their appendix removed?    

When was the participant's last TETANUS Booster?………………………………… 
 

3.  MEDICINES 
Please give details of any medication being taken, including dosage, frequency etc. 
…………………………………………………………………………………………………………….…… 
……………………………………………………………………………………………………………….... 
 
…………………………………………………………………………………………………………….…… 
……………………………………………………………………………………………………………….... 
Staff should be given clear, written instructions on any personal medication which the participant may be 
currently taking, as these would alleviate any possible confusion which could arise from verbal instructions.  
Medication should also be placed in a plastic bag with the written instructions. 
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4. ASTHMA MANAGEMENT 
Name:  

Regular medication:  

Quantities and Daily Doses  

Additional medication to be taken during an 
attack 

 

The medications listed above must be brought on the trip 
Has the participant ever been taken to hospital because 
of asthma or related conditions? If yes, give details: 

 

Expected best Peak Expiratory Flow reading:  

Peak Expiratory Flow reading requiring extra medication:  

Peak Expiratory Flow reading when advisable to seek 
medical assistance:  

 

Known Trigger Factors: (please tick any appropriate item below and give details) 
q Dust  
q Sudden change in temperature  

q Contact with animals  
q Grass and weed pollens, mould  

q Atmospheric pollution  
q Vigorous exercise  
q Other   

 
 

5. PERMISSION TO ATTEND EXCURSION AND DECLARATION of MEDICAL CONSENT 
 

I give permission for my son/daughter ………………………………….………………… to attend the NSW CSSA STATE 
TOUCH GALA DAY on Thursday 3rd April and Friday 4th April and to travel to and from this location by COACH.  

 
I also give my consent and authorise the person in charge, or his/her representative, to obtain such medical attention 
as may be deemed necessary for my child, and I understand I am responsible for the costs. I further authorise 
qualified practitioners to administer anaesthetic and blood transfusion if the necessity arises.   

 
If the need arises, do you authorise supervising staff to give the participant Paracetamol?   YES  /  NO 

• If YES, as per packet directions  ☐ OR  Other   ☐ [provide details below] 

Other: _____________________________________________________________  
 

 

Name:  ……………………………………… 

Signed: ……………………………………… Date: ……/……/…… 


