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12" September 2017

Dear Parents,

North Warwickshire Primary Cross Country Race at Water Orton Primary School.

This trip will:
e Take place on Tuesday 26th September 2017
e  Occur between 4.30 pm and 5.30pm
o Be supervised by Miss S McGroarty

Congratulations, your child has been selected to attend the North Warwickshire Primary Cross Country Race at
Water Orton Primary School , Attleboro Lane, Water Orton, B46 1SB on Tuesday 26" September 2017. Please
arrive by 4.30pm and report to Miss S McGroarty on the playground.

Children will need to wear black shorts and trainers; they will be given a school vest to wear on the day of the race.
(Please ensure these come back to Miss S McGroarty clean and dry as soon as possible after the race day so
they are ready for the next event.) All children need to bring a bottle of water with them. Children MUST wear a
tracksuit when they arrive to ensure they keep warm before and after the race.

Children who have prescribed medicines (e.g. Asthma inhalers, Epi-pens etc.) Must bring these with them.
Yours sincerely,

it

Miss S McGroarty
Associate Headteacher
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IMPORTANT: Permission slips MUST be returned by Monday 25" September 2017
Further reminders will NOT be sent. Children will not be able to attend if the slip is not returned by the due date.
North Warwickshire Primary Cross Country Race at Warton Primary School

Name of child: Class:

| wish my child to attend the Cross Country race. | understand that it is on Tuesday 26™ September 2017 at
4.30pm.

Q | will drop my child off and return to pick them up at 5.30pm v Tick ONLY one
Q | will stay to support my child in the Cross Country race

Please remind us of:
v Medical conditions:

v" Food allergies:

v Telephone number you will be available during the visit:
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