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REF:T/Sports/Football2017/Girlsfootballtournament LG/jd                                                                                      21
st
 September 2017 

 

Dear Parent/Guardian,  

 

Your child has been selected to represent Gainsborough Primary School in a Year 5 and 6 girls football 

tournament. 

 

The tournament is on Thursday 12th October 2017 will be held at the Crewe Alex Soccer Centre, 

Shavington. The tournament will start at 2pm, and depending on how many teams enter, should last until 

4.45pm. 

 

Your child will get changed at school into the school football kit and will be taken to the event by car. Your 

child will need suitable football trainers (football boots are allowed to be worn but no metal studs). They 

will also need shin pads and sufficient amounts of water to last them for the full tournament.  

  

All children are required to be picked up from Crewe Alex Soccer Centre. The children will not be 

coming back to school. 

 

If your child requires an inhaler, please ensure that this is in school. They will be responsible for carrying 

their own inhaler to the event. 

 

Please complete the permission slip below and return to school as soon as possible. 

 

 

 

Kind regards,  

Miss L Garside. 

PE Co-ordinator.  

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

Y5/6 Football Tournament – Crewe Alex Soccer Centre 

Thursday 12
th

 October 2017 

 

I give permission for my child ______________________________ class ___________ 

to take part in the football tournament.  

 

I will collect my child from Crewe Alex Soccer Centre at 4.45pm  

 

Please state if your child has asthma/inhaler: ________________________________________ 

 

Emergency contact number: _____________________________ 

 

Signed: ______________________________________ Date: ____ 

 
 


