
INform  
July 19, 2004 

 
 
 
 
 

Dear Parents, 
 
 
Just a short note to keep you INformed of the Night and Weekend activities that we have planned for this term. 
 
We have our annual caving camp at Bungonia on the weekend of the 7th and 8th of August.  We will be doing a variety 
of above ground as well as below ground activities and plenty of cooking and eating.  I am sure that the boys will enjoy 
the weekend. 
 
On Tuesday 10th August we will be having a Swimming Night.   Penshurst church is being used so we have to be 
elsewhere.  We will travel by car to Homebush, so expect a late return.  We will aim to be back by 9.00pm, but knowing 
us this will be more like 9.15.  A permission slip is enclosed. 
 
Following on from the major success of the 15 year celebration we are timetabled for a Church Parade on Sunday 22nd 
August.  We would appreciate it if the boys could arrive at Hurstville Church at 9.00am-ish.  The service starts at 9.30 
and is usually finished by 11.00am.  Please join us as we present ourselves to the people of the church who support us. 
 
Division 1 will be having a camp on 28th and 29th August.  Place unknown at this stage but we will let you know in 
good time. 
 
Similarly Division 2 are having an Overnight Walk on 11th and 12th of September.  We will have a specific note 
regarding this when we have firm plans. 
 
As always thanks for your support and trust. We hope that this term will be one that the boys enjoy and will learn more 
about our creator and saviour. 
 
From 
the SWAG leadership 
your servants in Christ 
 
 
 
�------------------------------------------------------------------------------------------------------------------------------------------- 

 
Swimming Night Permission Slip 
 
I give my permission for _________________________________ to attend the swimming night with SWAG on 
Tuesday 10th August.  I understand that he will be traveling in a leaders car. 
 
I agree to the procedures as set out in the SWAG form of indemnity . 
 
Signed ______________________________ Date ________________________________ 
 
Medicare No.  ________________________ Contact Phone  ________________________ 
 
My son is a Good / Average / Fair / Poor / Non Swimmer  (Please circle you assessment of his swimming ability) 
 
 


