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23 May 2022 
 
Dear Parent/Caregiver, 
 

Years 7 and 8 GWS AFL 

Students have been selected to participate in the GWS Amanda Farrugia AFL Cup 2022. 
This is a free Gala Day organised by GWS Giants to support young females in sport. 
Students will be competing against other schools and working together to represent 
Burwood GHS. Students will have the opportunity to showcase their skill and passion for 
AFL and for those who perform exceptionally well on the day, may be invited to trial with 
GIANTS Development Program.  Details below. 

 

Date: Wednesday 1 June 2022 

Venue: Jim Ring Reserve, Gascoigne Road, Birrong. 

Time: Students are to meet Ms Credlin at the PE steps at 8:30am. 

Travel: Travel will be by bus organised by GWS and will depart school at 8.45am SHARP. 

Finish: Students will return to school and be dismissed at approximately 3pm. 

Wear: School Sports Uniform. Bring appropriate shoes for the day. 

Bring: Students to bring lunch, drinks and snacks for the day. In addition to a hat, water 
bottle, towel and umbrella.  

Please notify your permission including any relevant additional information via Electronic 
Return through the Sentral Parent Portal or return the permission slip below to Ms Credlin by 
Friday 27 May 2022. 

 
T.Credlin M.Caltabiano 
PDHPE teacher Head Teacher PDHPE 
 
 
Please notify your permission including any relevant additional information via Electronic 
Return through the Sentral Parent Portal or return the permission slip below to Ms Credlin by 
Friday 27 May 2022. 

I give permission for ________________________________________ of Year ____ to 
attend the GWS AFL Competition on Wednesday 1 June 2022, involving travel by GWS bus. 
 
Signed (parent/guardian):__________________________________ Date:_____________ 
 
Student’s mobile no.: ________________________________ 
 
Parent’s daytime contact no.:___________________________ 
 
Please list any medical conditions / dietary requirements (e.g. vegan) / food allergies:  

_________________________________________________________________________ 


