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Activity: Y5/6Swimming Gala  Date: Thursday 14th March 2019

Leaving at: 12.00 Gala finishes at : 3.30 approx
Venue: Penzance Leisure Centre
I am delighted to tell you that ......................... has been chosen to represent the

school at the above event in

The gala starts at 12.45pm. We aim to be back at St Uny at 3.45pm.
Please ensure that your child brings swimming kit, a drink with them and an
extra towel to keep them warm on poolside. They should not need to have a
snack to eat on poolside, but can bring something for the journey homel
Many thanks

Mrs Hill

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

T give permission for ...........ceeereeeeensrensneennns to take part in the Y5/6
Swimming Gala on Thursday 14th March 2019

Emergency contact telephone nUmber ............cccoiieirriieinieeeeeeee e

ANy MediCal CONAITIONS .......ovieiiieiee ettt aess
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