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Sydney Olympic Park Bike Ride 2017
 Dear Parents,

 Swag is planning a Bike Ride at Sydney Olympic Park, Homebush Bay on Saturday 25th 
March, 2017. Families of the boys are most welcome to attend also.

We will be meeting at Newington Armory Wharf (at the back of Silverwater Jail) Jamieson St for a 
BBQ lunch at around 12.00 pm. After lunch we will explore the armory and surrounding area using our bicycles 
as well as making use of the excellent play equipment. We will finish at approximately 4.00 pm. 

Go to www.sydneyolympicpark.com.au for visitor information.

Cost $5.00 per person for sausage sandwich (with onions & coleslaw) and a can of drink
You may to contribute something to share for morning if you wish

What to bring A bicycle and helmet, or a scooter or skates if you dont have a bike (n.b. bikes and 
helmets are available for hire from certain locations in park)
A water bottle and something to snack on - whilst you explore

Please complete the permission slip and bring it back with you on Tuesday night . If your not going to be there 
on Tuesday then can you please reply to this e-mail or text Andrew Mills on 0425 350 986 to let us know you 
are coming so we can cater for your family. Please note if it is raining on the day the activity will be cancelled. 
Look forward to a great day of sunny weather(heres hoping), cycling around Olympic Park with your family. 

From the SWAG leadership team
your servants in Christ

-----------------------------------------------------------------------------------------------------------------------------------

Permission Slip

I give my permission for ___________________________to attend the Sydney Olympic Park Bike Ride at 
Newington Armory Wharf, Homebush Bay with SWAG on Saturday 25th March, 2017.
Please indicate how many people will be attending the BBQ lunch  (#_____) 

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. _______________________


