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  Football V Kincaidston 

Dear Parent/Carer, 
 

Your child has been selected to play for St. Patrick's football team in the game against Kincaidston 

Primary. 

Date:  28th November 2019 

Venue:  Marr Pitches 

Leaving School: 3.00pm 

Kick Off: 3.45pm 

After the game the children can be collected from Marr or return to St Patrick’s Primary at approx 

4.45pm, unless otherwise specified on the slip below. 
 

THE CHILDREN WILL BE TRAVELLING BY CAR AND WE REQUIRE THE HELP OF PARENT HELPERS TO 

ASSIST WITH THE TRANSPORT OF THE PLAYERS.   

We cannot stress enough the importance of having parent help to drive the children to and from 

games, it is greatly appreciated if anyone can help.  Please indicate on the permission slip below if you 

are able. 

Please complete the permission slip below to allow your child to participate and if there are any 

changes to the information you supplied on your Annual Parental Consent Form, please inform us as 

soon as possible to allow us to amend our records. 

Please have the football strip washed and returned to school in the bag provided on Monday 2nd 

December. 
 

Yours sincerely 

 
Lynsey May 

Head Teacher 

............................................................................................................................. ................................................................. 

St Patrick’s V Kincaidston Primary 

I give my permission for my child to participate in the football match on Thursday 28th December.   

 

I understand my child will travel by car 
 

I can assist with Transport and can provide the necessary documents. 

     

Child’s Name...........................................................................................................................Class.................................. 

Parent/Carer Signature.................................................................................................Date......................................... 

My child will walk home after being returned to St Patrick’s at 5.00pm  

My child will be collected from St Patrick’s at 5.00pm  

My child will be collected from Marr at 4.45pm  

My child will walk home from Marr at 4.45pm  

 

 

 


