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YEAR 3/4 FOOTBALL TOURNAMENT – TUESDAY 10th JUNE (12.30 – 4pm)
CREWE ALEX SOCCER CENTRE, CREWE ROAD, SHAVINGTON, CW2 5AF
Dear Parents/Guardians,

Your child has been selected to take part in a Year 3/4 football tournament.  The tournament is on Tuesday 10th June, on the 
all-weather pitches at the Crewe Alex Soccer Centre and will run from 12.30 – 4pm. 
Your child will be provided with a Weaver football kit and socks and if you don’t have shin pads, I am able to provide these. The children will need to bring something warm to wear for when they are not playing and waterproof coat too. 
Your child will have lunch before leaving school, but I would advise that she/he also brings a snack with her to the soccer centre (and a drink too). A hat and suncream may also need to be worn if the weather is warm. 
It you can transport your child to the soccer centre, that will be great. If you can transport another child, that will be great too! 
Please indicate this on the slip below. 
If your child attends ‘After School Club’ and needs to go there after the event, you will need to make appropriate travel arrangements.  Parents/carers will be able to watch but will need to stay on the other side of the all-weather fencing. 
We will need to leave Weaver at 12:10pm, so please arrive just before to collect your child/ren. 
Please return this slip to Mrs Morgan no later than Thursday 22nd May.

Many thanks
Mrs Morgan 
cmorgan@weaver.cheshire.sch.uk
YEAR 3/4 FOOTBALL TOURNAMENT – TUESDAY 10th june (12.30 – 4pm)

I give / do not give permission for ________________________ to take part in the football tournament on Tuesday 10th June (12.30 – 4pm) at the Crewe Alex Soccer Centre.
I will be taking my child to the event_______                                       I can take _________ extra children

I am unable to transport my child _______
My child is being collected by __________________________         Relationship to child _______________ 
Emergency contact number ____________________________

My child is an asthma sufferer _________

Signed ___________________ Parent/Guardian
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