
 
 
 
 
 
 
 

16th May 2019 
 
Dear Parents/Guardians 
 

Year 5 Aspire Sports Day 
 
Aspire Academy Trust will be holding a Sports Day on Wednesday 19th June at Par athletics track.  
This will be for all of the Year 5 children, and happens every year with all of the Academy schools 
attending. 
 
The children will be leaving here at 8.50 am  and returning for 3.00 pm, please could you make 
sure that children are here on time on this day.  We have arranged a coach to transport the 
children to the event. 
 
Children will need: 

• A packed lunch and 2 drinks (children on free school meals will have a packed lunch provided 
by the school) 

• Children must have a sunhat and suncream 

• PE kit must be worn  

• A lightweight coat and warm clothing (in the event of cold weather) that can be stored in their 
back pack 

• Any medication (asthma inhalers) 
 
The children will also be provided with Aspire games T-shirts which have already been ordered 
and will be available to the children on the day.  These are also free of charge.  We hope to see as 
many parents there as possible who can make it. 
 
Yours sincerely 
 
 
 
 
 
 
Mr D Taylor 
Year 5 Class Teacher 
  



BUGLE CP SCHOOL 
 
PARENTAL CONSENT FORM 
This form has been produced for parents/guardians of young people to complete with regard to 
visits and journeys and gives the necessary authority to the school to take your child on the visit. 
PLEASE NOTE that in signing this form your rights are not affected in any way. 
 
School   Bugle School 
Visit/Activity Year 5 Sports Day at Par 
Date Wednesday 19th June 2019 
 
I wish my son/daughter ....................................................................................................... 
to be allowed to take part in the above mentioned visit and, having read the information provided, 
agree to him/her taking part in the activities described. 
 
1. I consent to any emergency medical treatment required by my child during the course of 

the visit. 
2. I confirm that my child does not suffer from any medical condition requiring regular 

treatment OR my child suffers from ............................................................................... 
 requiring regular treatment (eg diabetes, asthma). (Delete as appropriate). 

If your  child suffers from a particular complaint, please enclose a letter giving details of the 
complaint and its treatment. 

3. I consent to my child travelling by coach to the event. 
 
Signature of Parent/Guardian ......................................................... Date ................................. 
 
Name of Parent/Guardian ......................................................................................................... 
 
Address ..................................................................................................................................... 
 
................................................................................................................................................... 
 
Tel No ......................................................... Mobile Number .................................................... 
 
There is in force a policy of insurance in respect of this trip, which provides cover for the matters 
referred to below.  
 
The Local Authority through its employees and agents will at all times take reasonable care of your 
child and his/her personal effects and money. 
 
If your child has an accident or suffers loss or damage to his/her personal effects and money which 
is not as a result of any lack of care on the part of the LA, its employees or agents, the LA will not 
be able to pay any damages or meet any expenses arising. 
 
Similarly if your child incurs any liability towards a third party in respect, for example, of any injury 
caused by your child to that third party or damage caused to the third party's property the LA will 
not be responsible for this unless it can be shown to be at fault in some way. 
 

 
 


