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Dear Parents 

 

Your son/daughter has elected to play for St John’s in the Friday night Basketball competition.  The 

competition begins on Friday 14th July and will conclude on Friday September 15th. 
 

The games will be played at the Caloundra Indoor Stadium, Sunshine Coast Grammar School, Matthew 

Flinders Anglican College and St Andrews and will take place between 4.00pm and 8.00pm.   

 

To represent St John’s College, the cost will be $60.00 per player.  This pays for the hire of the venues, 

refereeing costs, administration costs, uniform hire and purchase of medals for the winning teams at the end 

of the season. All fees are non-refundable and will be added with Term 3 school fees.  
 

Team will only be put together once forms have been received.  When teams are finalised, a copy of the draw 

will be available via the Sports Portal.  
 

Student must be in full sports uniform or basketball uniform prior to arrival as this is a school event and are 

expected to make their own way to the playing venues each week and should arrive 30 minutes before the 

scheduled playing time. Furthermore, any student unable to attend a game must contact their coach or manager 

24 hours before games.  
 

Each team ideally would have a manager and/or coach but it is not always possible to fill both positions in 

some teams.  We are currently in need of both team managers and coaches.  If any parents could assist in either 

position or as a time keeper on the night, could you please contact John Calvo at jcalvo@bne.catholic.edu.au. 
 

It is important to maintain high levels of sportsmanship with a keen sense of competition but with an overall 

view of having fun and improving the level of basketball skills within the team environment. 
 

If you have any questions concerning the basketball season, please feel free to contact John Calvo at the 

College on 5441 5666. 

 

Please return all forms to the Student Administration Desk no later than Friday, 9th June. 

 

Yours sincerely 

 

John Calvo 

Sports Co-Ordinator 

 

-----------------------------------------------------------Cut here------------------------------------------------------------- 

I/We (First name/s and surname/s) ____________________________/ ______________________________ 

give my/our consent for him/her to participate in the 2017 St John’s basketball session.  

Student Name: _____________________________________________________________________ 

Gender: M/F (circle)      Age: ________________ (at end of 2017) 

 

SIGNATURE PARENT(S) / GUARDIAN(S): ____________________________________ 

Date: _______________ 


