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Tuesday, 9 June 2009

<insert first name> <insert last name>
<insert organisation>
<insert address>
<insert city> <insert state> <insert post code>


Dear <insert first name>,
SPORTS ABILITY GALA DAY

A Sports Ability gala day will be held on <insert date> at <insert venue>. <insert aim or purpose of gala day — for example: ‘The aim of the day will be to provide an opportunity for primary school-aged children with a disability to experience a variety of sports and activities with other children. Activities will be suitable for all students, including those with high support needs, in a safe non-competitive environment.’>
Date: <insert date>
Venue: <insert venue>
Times: <insert times>
Age groups: <insert age groups, if known>
Day will include: <insert inclusions of the day — for example: ‘A variety of games based around the Sports Ability program. A morning tea will be provided consisting of a muesli bar and piece of fruit. Water refills will be available on the day.’>
Who’s been invited to come along: <you may wish to provide examples of other schools in the region that have also been invited>
What we are asking of each school/out of school hours care service:
· Each school or community group is to have <’a  teacher’ or ‘x teachers’> (or equivalent staff member per class size) attend to supervise their respective classes. 

· Each supervisor is to accept duty of care for their respective students/clients and is expected to be actively involved in activities during the afternoon.

· Each school/community group is to have parent permission forms completed and be able to identify which students are and are not to be photographed. Stickers will be provided on the day to easily identify these students.
· Each student is to bring with them a hat, water bottle and sunscreen. 
This is a wonderful opportunity for the children at your school/in your community group to participate in a fun and safe afternoon of sports and activities and I look forward to your involvement. 

If you are interested in participating, please complete the form on the following page and return it to me via email or fax by <insert date>. 


Yours sincerely
<insert name>
Event coordinator


SPORTS ABILITY GALA DAY
School/community group
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	Approximate number of students
	Attending classes (for example, how many from each year group)
	Cost (if applicable)
	Numbers of staff members attending

	
	
	
	


Please return form to:

<insert event coordinator name>

Event Coordinator
Fax: <insert fax number>
Email: <insert email address>



School/community group name: ____________________________________________________





Key contact for gala day�


Name: ___________________________________________________________________________





Tel: __________________________________________________________________________





Email: ___________________________________________________________________________















