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March 2017
Dear Parent/Carer
Swimming squad extra training Wednesday 22nd March 3.30pm to 4pm.

Primary schools swimming gala Thursday 30th March start 1pm finish 3pm at Meadowlands swimming pool, Tavistock.
Following successful training sessions your child has been selected to attend an extra session on Wednesday 22nd March 3.30pm to 4.00pm at Meadowlands swimming pool.    

This is in preparation for the Schools swimming gala which will be taking place on Thursday 30th March at 1pm also at Meadowlands swimming pool.
On both occasions the children will be escorted to the pool by members of staff. 

Please complete the slip below giving your permission for your child to take part in the additional training session on Wednesday 22nd March and also the schools swimming gala on Thursday 30th March.
Your child will need:-  A Swimming costume/shorts (not bikini style or long shorts!), towel, swimming hat,  goggles if worn and a drink.

Yours sincerely
Mr Beatty

To: Mr Beatty/Tavistock Community Primary School
Swimming squad extra training Wednesday 22nd March 3.30pm to 4pm.

Primary schools swimming gala Thursday 30th March 1pm, Meadowlands Tavistock
Child's name ............................................................    Class ........................

I give my permission for my child to take part in the extra training session on Wednesday 22nd March from 3.30pm to 4pm and the Primary schools swimming gala on Thursday 30th March starting at 1pm and finishing approximately at 3pm.
Signed ..........................................................................     Parent/Guardian

I will collect my child from Meadowlands at 4pm on Wednesday 22nd March.

or I am happy for my child to walk home after the training n Wednesday 22nd March.


I will collect my child from the gala at Meadowlands at 3.00pm on Thursday 30th March

or I am happy for my child to walk home after the gala on Thursday    30th March
Signed ..........................................................................     Parent/Guardian

Please can you also complete the following in respect of your child for this activity:

Does your child need any medication during the day (eg inhalers: ........................................................................................................................

Telephone contact numbers during the day:

Name ......................................................
Name  ................................................
(…………………………………………(…………………………………………..

































