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Dear Parents/Guardians,  
Your child has been selected to represent Thomas Acres Public School in the PSSA Summer Gala Day Competition 
for Terms 1 and 4 in 2024.  
 
As a condition of being selected for a Gala Day team, you and your child must sign a contract in order to be 
accepted into the team.  
In addition to signing this contract, you are agreeing to ensure the $37.50 Gala Day payment is made before the 
due date otherwise the position in the team will be offered to another student.  
 
Please read through the terms with your child and have them sign in acknowledgement that they understand and 
agree.  
 
As a player of a Gala Day team, I agree that: 

● I will participate and behave in a safe manner 
● I will be respectful to students, staff and the community 
● I will follow the instructions of my school coach   

 
As a parent of a child playing in a Gala Day team, I agree that: 

● Payment for Gala Day is to be paid on or before the due date.  
● If my child breaks this contract or behaves in a way that staff deem unsafe, my child may miss a Gala Day as 

a consequence 
● Due to the fact that buses are pre-booked and paid for, I understand that if my child is absent from the Gala 

Day, is unable to attend due to unsafe behaviour OR decides to no longer play, no refund will be offered.   
 
Please ensure you and your child sign and return the contract slip below to your coach as soon as possible. 
 
Mr T. Buckley            Mr S. Pope 
Sports Coordinator             School Principal 
        

 
          

I _____________________________ (name of student) agree to follow and demonstrate all expectations listed 
on this contract.  
 
Signed__________________________________________ Date____________________  
(Student) 

I hereby agree for my child   _____________________________ of class _________ to participate in the 
PSSA Summer Gala Day Competition for 2024. I understand that, by signing this contract, my child will be held 
accountable to the terms stated on this contract. 
 
Signed__________________________________________ Date____________________  
(Parent/Guardian) 
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