aaa SPecialist School in the Visual Arts and Science O Sale

- " Academy Trust Grammar School G ram m ar
School

Headteacher: Mr. M. Smallwood

Registered Office:

Marsland Road, Sale,

Cheshire, M33 3NH

Tel: 0161 973 3217

Fax: 0161 976 4904

Email: office@salegrammar.co.uk
9" September 2011 Website: www.salegrammar.co.uk

Company Number: 07538380

Dear Parent/Carer,

U16 National Schools Hockey Tournament

Your daughter has been selected to represent the school at the U16 National Schools Hockey
tournament on Wednesday 28" September. The tournament will take place at Altrincham Girls
Grammar School and transport will be provided both to and from the venue.

We will be leaving school at 12.15pm for a 1.00pm start. The event is due to finish at 5.30pm and
we will be arriving back at school for 6.00pm. Your daughter will need full hockey kit, including shin
pads and Gum Shield and something warm to wear between matches as well as food and drinks for
throughout the afternoon.

Please could you sign the attached consent form and return it to myself by Friday 16™ September.
Also, your daughter needs to seek permission to miss period 4 and 5 from her teachers under the
agreement that she will catch up with any work missed.

Yours sincerely

Miss J Langford Mrs A McPartland

PE Teacher / Head of Progress and Learning Year 10 Business Manager
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REPLY SLIP:- PLEASE RETURN TO MISS LANGFORD BY FRIDAY 16'" SEPTEMBER.

Visit to U16 National Schools Hockey Tournament on Wednesday 28" September.

STUDENT NAME: FORM:

I/We give permission for our son/daughter to participate in the above trip/activity.

FREE SCHOOL MEALS

For this visit we are able to provide a packed lunch for those students in receipt of a free school meal. Please
tick the box if you would like your child to receive a packed lunch. We will make contact with your child nearer
the time re contents of the packed lunch.

EMERGENCY CONTACT DETAILS

Please provide contact details below:

CONTACT NAME:

RELATIONSHIP TO STUDENT:

CONTACT NUMBER/S:

MEDICAL INFORMATION

Please detail any medical conditions/medication that your child hasl/is taking.

Signed Date:

(Parent/Carer)



