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YEARS 3-6 SWIMMING CARNIVAL – 2020 

Wednesday 5 February 2020 
 
Dear Year 3-6 Parents/Guardians, 

 
The Wheeler Heights Swimming Carnival will be held on Thursday 20 February at Manly Swim Centre. The carnival 
will run from 9:30 am until 2:30 pm. The buses will begin to depart school at 8:30 am and return by 3.15pm. Swimmers 
competing in the 200m Individual Medley events will need to be on the first bus as this event will begin our carnival 
at 9:30 am sharp. 
 
Children will swim the age group according to the age they turn during 2020 and not necessarily the age the child is 
at the time of the carnival. 
 
Due to our carnival being a whole day event, finals will be run for the 50m Freestyle with relays following. All other 
events will be decided on fastest times during each age group heat/s (200m Individual Medley; Breaststroke; 
Backstroke; Butterfly; 100m Freestyle). 
 
Casual clothing can be worn – house colours, hats and sunscreen. Closed toe shoes (not thongs) must be worn to and 
from the pool.  
 
The cost of $26 will be included in the whole school program fees.  
 
All students’ behaviour on this excursion will be consistent with the Wheeler Way.  
 
Please return the completed permission note to your child’s teacher by Thursday 13 February. 
 
Regards, 
Mr James and Mr Bennett          Mr Scotter 
Swimming Carnival Organisers 2020         Principal 
 
---------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

SWIMMING CARNIVAL PERMISSION NOTE 
 
I give permission for _______________________________________ of class ________ to participate in the Swimming 

Carnival at Manly Swim Centre on Thursday 20th February, travelling to and from the venue by bus. 

I advise that my child is a (please tick one): 
 
[      ] strong swimmer  [      ] average 
[      ] poor   [      ] non-swimmer (will not be allowed to swim in the pool)  
 
Signed: ____________________________________________Parent/Guardian    Date: ______________________ 
 
If you would be able to assist with the timekeeping on the day please fill out the form below. 
 
Parent’s Name: ________________________       Preferred time:  Morning ____ 
              Afternoon   ____ 
               Anytime    ____ 

 
PARENTS PLEASE NOTE ALL STUDENTS MUST VACATE THE POOL CENTRE AT THE CONCLUSION OF THE CARNIVAL 
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