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Activity:  Touch Rugby

Venue: Hayle Rugby Club

Date: Thursday 25 April 2019

Leaving: 10.00am Return time to St.Uny:  2.45pm
Your child, ...........cccevcceusennven.has the opportunity to take part in the above

sporting activity.
Your child will be transported to Hayle Rugby Club by minibus and will need a

drinks bottle, packed lunch and shorts, socks and boots/trainers. School will
provide a rugby shirt.

Please return the permission slip below.
Many thanks

Mr Kay
PE Lead

I give permission for ..........ceenenncncneneeennes to take part in the Touch Rugby
event on Thursday 25 April 2019.

Emergency contact telephone nUmber ............ccooiiieieiriieinieeeeeee e

ANy Medical CONAITIONS ........oevieiicieceecee et eee
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