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Swag Bushwalk - Spit Bridge to Manly
 Dear Parents,

Swag is planning a bushwalk from the Spit Bridge to Manly on Saturday 29th October, 
2011. This is a low-moderate walk of around 9 km that follows a bushwalking track along the coastline of 
Middle and North Harbour. This activity is open to all members of your family also. 

We will be meeting at Hurstville Train Station at 8.00 am (near the ticket window) to catch the 
8.20 am train into the city than a bus to the Spit Bridge to begin our walk. We will then follow the bush track 
around to Manly where we plan to have lunch then go for a swim. We will then catch the ferry back to 
Circular Quay and the train home, hopefully arriving back at Hurstville by 3.30 pm.

Cost $10.00 for a Child MyMulti Day Pass  (covers all transport modes)
$20.00 for a Adult MyMulti Day Pass  (covers all transport modes)

What to bring Water Bottle (at least 2 litres)
Lunch and snack food
Comfortable walking shoes
Swimmers and towel
Hat and sunscreen lotion
Back pack (please make sure you are able to carry everything you bring)

Please complete the permission slip and bring it with to Swag by Tuesday 25th October. Bring your money 
with you on the day. Any questions please contact Andrew Mills on 97731380 or 0425350986. 
Look forward to a great day of bushwalking around Middle Harbour. 

From the SWAG leadership team
your servants in Christ

-------------------------------------------------------------------------------------------------------------------------------
Permission Slip

I give my permission for ________________________to attend the bushwalk from Spit Bridge to Manly 
with SWAG on Saturday 29th October, 2011. Please indicate how many people are coming (#_____)

My Son's swimming ability is: (please circle)  weak / average / strong

I understand that, no responsibility can be taken by Swag or it’s leaders, as outlined in the “Form of 
Indemnity” I signed on my son’s Membership Form.
I agree to the procedures as set out in the SWAG form of indemnity.

Signed  __________________________________Date__________________________

Medicare No. __________________________ Contact Phone No. _______________________


