
   
 

Girls AFL Football Team: Term 2 2017 
 

Dear Parent/Guardian, 
 
Recently all the Physical Education teachers in the Chelsea and Patterson districts got together, 
and discussed the prospect of an all girls AFL round robin competition day. With the popularity of 
the newly formed AFLW and girl’s participation in Football increasing each year, it makes sense 
that something like this is to happen.   
 
Students will be participating in 15 a side AFL matches, to be played at Roy Dore reserve, Carrum, 
on Monday the 26th of June, which is the last week of term.  
 
The format of the day will be a Lightning Premiership, with each district playing everyone within, 
then the team with the most wins facing off against the Chelsea district winner. The day will 
require bus travel. This cost is being covered through funds raised at the Bonbeach Farmers 
Markets. The only requirement is that you complete, sign and return the attached permission form 
prior to Wednesday 21st June. 
 
Your child should be responsible for organising the gear that they will need- appropriate footwear 
(Football boots), school sport top (preferably), a thick jumper or jacket and their own food and 
bottle of water to keep them hydrated. They are also responsible for returning the signed form. 
 
This is a fantastic opportunity for the girls to be a part of history, as the first ever Bonbeach 
Primary School Girls Football team.  
    
Please return the signed permission form by Wednesday 21st June 2017.  
 
Thank you, 
Corey McCormack 
....................................................................................................................................................................................................... 

GIRLS AFL FOOTBALL PERMISSION FORM TERM TWO 2017 
 
I give my child…………………………………………………………….in grade………….permission to participate 
in the girls AFL Football team and travel to Roy Dore reserve, Carrum, on Monday the 26th June 
2017. 
. 
I consent to the teacher in charge, where it is impossible to contact me, to authorize any medical 
treatment deemed necessary by a medical practitioner or first aid officer.  
 
Signed: _________________________________________________________________________  Parent/Guardian  
 
Emergency Contact Person (print name): ___________________________________________________________  
 
Emergency contact number:______________________________________________ Date: ____/_____/2017 


