
 

 

18th October 2018 

Dear Parent/Carer, 

FOOTBALL CUP GAME 

Your child has been selected to represent the school in an under 12 girls’ football cup match. Details 
are as follows: 

 

Date:     08/11/18 
Location:    Hackney Marshes 

Time:   Meet at the changing rooms at the end of lunch (1:35pm) 
Finish time:    Approx 4:30pm finish at Hackney Marshes 

Travel Arrangements:  Pupils will travel by school minibus 
Please Bring:   Full PE kit (including black socks, shorts and trainers) 

Water, Lunch and Snacks.  

 
If you would like your child to take part please sign and return the permission slip below. Failure to 

complete this will result in your child not being able to attend. If your child is Asthmatic, please make 
sure they bring their inhaler. 
 

Yours sincerely,     
      

S.Reed 
 

Ms S Reed   
PE Teacher      
 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

REPLY SLIP – PLEASE RETURN TO MS REED 
GIRLS FOOTBALL – 08/11/18 

 
 

I, the Parent/Carer of      , in Form     give 

permission for my child to attend.  
 

I wish for my child to (Please tick): 
 

Make their own way home from Hackney Marshes 

 
Return back to school and make their own way home from there 

 
Parent/Carer Name (please print):  ...................................................................................................   

 
Emergency contact details:  ..............................................................................................................    

Medical Conditions (if applicable):  ....................................................................................................   

  
Signed:  .............................................................................   Date:  .............................................  


