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Year 5 & 6 – Football Fixture 
Monday 19th March 2018 

 

Dear Parent/Carer 

We have a Football Fixture arranged for selected pupils from both years 5 and 6 on Monday 19th 

March 2018.    ____________________________  has been selected to represent Brookfield Junior 

School.  Kick off will be at 3.45pm.  This fixture is being hosted at Ditton Junior School and we would 

need parent/carer’s to be able to drive their child to this event, as unfortunately we do not have 

school transport.  

The children will need to be in full playing kit (including shin pads) prior to leaving the school, we will 

provide the football shirts for this fixture.  It will be a 7 v 7, roll on, roll off substitution format. 

If you would like for your child to attend and you are able to get your child to Ditton Primary School 

– The Old School Cottage – 79 New Road – Ditton – Aylesford – ME20 6AE, please could we ask you 

to complete the form below.   Please return this form by Friday 16th March 2018. 

Thank you for your continued support and your quick response. 

Yours sincerely 

Mr Lungley  
Head Football Coach – Flourish Federation 
 
………………………………………………………………………………………………………………………………………………………. 
 

Child’s name ………………………......................................................       Class …………………………………...... 
 
I give permission for my child to attend the after school Football Fixture on Monday 19th March 2018   
 
I am able to get my child to Ditton Junior School on the 19th March 2018 
 
Should the necessity arise, I agree to the person in charge of the group giving consent on my 
behalf for anaesthetic to be administered and any other urgent medical treatment to be given 
 
 
Signed …………............................................................... (Parent/Carer) Date ……………………………………… 
 
Print Name ………………………………………………………………….. (Parent/Carer) 


