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Dear Parent/Carer

Baden Powell Foothall Competition

Your child has been selected to represent the school in a Mixed Boys and Girls Football Competition at Baden Powell
Primary Schaol. They will be wearing the school football kit but please can you make sure they have a tracksuit top
and bottom, a warm coat and trainers. If your child has shin pads, then can you please indicate on the form below.
Please can you retum the football kit unwashed on Thursday 5" March 2020,

The detalls of the trip are as follows:

We will be going on Wednesday 4" of March 2020

We will be leaving school at around 3:45pm

We will be walking to Baden Powell

Yaur child will need a small healthy snack/fruil and some water
The campetition will finish at around 5:15pm
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As the competition is after school, you can give consent for your child to go home on their own. If so, could let me
know at the bottom of the permission slip, The address for the venue is Ferron Road, London, £5 8DN.

Your child should wear their normal school uniform to school and they MUST have a rainproof coat with them. It is
also essential for your child’s health and safely that any medication he/she requires is already in school and lhe
correct information has been provided on all forms. We will need to take this medication with us on the day of the trip

Thank you for your co-operation in ali of these malters. Please complete {he slip below and return lo me as soon as
possible.

Yours Sincerely,

Mr. George
PE Teacher

Trip ta the Boys and Girls Baden Powell Foolball Toumament

My child ....ccoee it e . (pINE name) will attend. YES NO

My child will make their own way home from the venue YES NO

My child will be coltected BY ...........oecvimierervviennnmmnnrriinrnnne

My child has shin pads. YES NO

Signed (Parent) Emergency Contact No.

Print Name




