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Dear Parents and Carers,  

Your child has been invited to a Crofty School Football tournament on Friday 26th 

September, 2025, for Year 5-6 children. 

We will travel by bus, leaving at approximately 12.00 and returning to school by 

approximately 15.15. 

Your child will need their PE kit & shin pads, trainers, water bottle, a small snack, water 

bottle and some warm clothes and coat. 

If you are happy for your child to take part in this event, please complete the permission 

slip overleaf, including any medical information and a working emergency contact 

number on the day.   

Please return this form to your child’s class teacher. 

Kind regards, 

 

Mr Woodmason 

Rosemellin PE Lead 
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I am happy for my child ____________________________________________ in  

Class ________________________________________ to attend this event. 

 

My emergency contact number on the day is _____________________________________ 

My child has the following medical conditions:  

___________________________________________________________________________ 

My child requires the following medication to be administered:______________________ 

Time: ___________________  Dosage: __________________________________________ 

I will ensure any medication has my child’s name and correct pharmaceutical labeling. 

 

I give permission / don’t give permission (delete as appropriate) to use the school suncream should they 

need to. 

 

Signed: ______________________Printed: _____________________Date: _____________ 
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