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Year 3 & 4 - Hockey Tournament 
Tuesday 1st May 2018 

 

Dear Parent/Carer 

At Brookfield Junior School, we have been given the opportunity to attend a Hockey Tournament. This will be a 

fantastic opportunity for the children to showcase the skills that they have been learning during the new 

Hockey club sessions.  We would like to invite your child to take part on Tuesday 1
st

 May 2018 between 

10:00am to 12:30pm.  This event is being held at Holcombe Hockey Club.  We would need parents/carers to be 

able to drive their child to this event, as unfortunately we do not have school transport.  

If you would like for your child to attend and you are able to get your child to Holcombe Hockey Club, please 

could we ask you to complete the form below.  We will be in contact with further details as soon as we know if 

we have enough children available for the tournament. 

All children will need:  
Shin pads, Long socks, Gum Shields, Water bottle  
 

Due to Years 3 & 4 being on a school visit to ‘Living Land’ on the 3
rd

 May we will NOT be having training on this 

date. 

Thank you for your continued support. 

Yours sincerely 

Miss G. Cunningham  
Active Learning Team 
 
………………………………………………………………………………………………………………………………………………………. 
 

Child’s name ………………………......................................................       Class …………………………………...... 
 
I give permission for my child to attend the Hockey Tournament on Tuesday 1

st
 May 2018   

 
I am able to get my child to Holcombe Hockey Club on the 1

st
 May 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) 


