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VENUE: City Beach Oval, Fred Burton Way, City Beach 
 

DATE: Wednesday, 26th June 2019 
 

TIME: 10.40am -3.10pm  
 

TRANSPORT: Bus  
 

COST: $5.00 
 

DRESS: Blue school uniform (NO FACTION SHIRTS OR GRADUATION SHIRTS) 
ITEMS 
REQUIRED: 

 
Water bottle, running shoes, hat, wet weather gear, towel, snacks and 
lunch.  
 

SUPERVISION: Mr Braimbridge, Mrs Wade, Mr McInerheney, Mrs Curtis 

Dear Parent/Guardian, 
Your child has been selected to compete in the Interschool Cross Country on 
Wednesday, 26th June, 2019 at City Beach Oval, Fred Burton Way, City Beach. 
 

Please retain this information and return payment and the consent form (opposite) by 
Friday, 21st June, 2019. 
 

Mr Braimbridge 
Phys Ed teacher 

Fiona Kelly 
Principal 

INTERSCHOOL CROSS COUNTRY 
SELECTED STUDENTS-NO PAYMENT REQUIRED 

 
Child’s name:                                                            Teacher: 
 
My child will be participating in the interschool cross country on Wednesday, 26th June 
 
Please:- 
 
c Debit my child’s school based account. (PLEASE ENSURE SUFFICIENT FUNDS). 
 
c I have paid by Direct Bank Deposit (BSB:036 044   Acct. No:123672    
 Ref:Student’s name)  Bank reference no: _________________ Date: _______ 
 
c I enclose $_____________ (Please bring cash directly to the office. No change will be given. A 
credit will appear on your statement). 
 
c Credit card: Type_________ Card No. _________________________________   
 
       Expiry date___________   Amount_________________    
 

Signature:________________________________________  Date: ___________ 
(Credit Card payments only accepted where cost exceeds $15) 
 

& 

INTERCHOOL CROSS COUNTRY CONSENT FORM 
 

I have read and understood the information regarding Interschool Cross Country on 
Wednesday, 26th June 2019 at City Beach Oval, Fred Burton Way, City Beach.and give my 
consent for_________________________________(name) to attend. 

 
Signature of parent/guardian ___________________________Date___________ 

RETURN TO FRONT OFFICE BY Friday, 21st June, 2019. 
 

INTERSCHOOL CROSS COUNTRY PAYMENT METHOD 
Selected students from years 3 to 6- $5.00 per student 

 
Child’s name:____________________________        Teacher:___________________ 
 
My child will be participating in the Interschool Cross Country on Wednesday, 26th June, 
2019 for the cost of $5.00. 
 
Please:- 
 
c Debit my child’s school based account. (PLEASE ENSURE SUFFICIENT FUNDS). 
  
The following options are available to top up your student based account. We recommend a 
deposit of $100. 
 
c Direct bank deposit   c Visa payment   c Cash/ Eftpos 

       
Direct deposit and Credit Card payment is not available for costs under $20. 
 
c I enclose $_____________ (Please bring cash directly to the office. No change will be given. A 
credit will appear on your statement). 
 
 
 
    
 

 

 

 

 BSB: 036 044 
Account No: 123672 
(use child’s name & unallocated as 
reference). 

 

Telephone 9381 1655 or call 
in at the office. 
 


