
 

Alderman Richard Hallam Primary School 
Avebury Avenue, Leicester, LE4 0FQ 
Email: office@aldermanrichardhallam.leicester.sch.uk 
Web: www.arhprimary.co.uk  
Tel: (0116) 262 4003 / 262 1543         Fax: (0116) 253 0328 
Headteachers:  Miss A Kedzior B.Ed (Hons) & Mr J K McGowan M.A.   
Deputy Headteachers:  Mr S Beardsmore B.Sc (Hons) & Miss A Kedzior B.Ed (Hons) 
Assistant Headteachers: Mr S Beardsmore B.Sc (Hons), Mrs E Colley & Mrs C Lawes 

 

  

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                   

 

Dear Parents and Carers 
 

Basketball – Leicester City Round Robin Tournament 
On: Tuesday 24th January 2017 
At: Gateway Community College 

Start Time: 12:00  
Finish: 2:30 pm 

 
Your child has been selected to represent A.R.H. at the year 5 and 6 basketball tournament at Gateway College. 
This tournament is part of a league which is being played in divisions across the city. 
  
We will be leaving school by minibus at 11.30am to arrive in good time at Gateway by 12:00pm for registration 
and begin playing shortly after. The tournament should be over by 2:30pm and we will return to A.R.H. traffic 
permitting, for our regular home time (3:15pm). 
 
Pupils will need a packed lunch that they can eat on the coach and when we arrive. Please ensure they have an 
appropriate P.E. kit (i.e. trainers and shorts) as well as a snack and an extra drink to have in between games. 
 
Please complete as appropriate on the reply slip below and return to school. 
 
Thank you for your continued support. 
Yours sincerely 
 
Mr B Wells 
…………………………………………………………………………………………………………………………………………………………………………… 
Reply slip – Basketball Tournament – 24th January 2017 
I give permission for my child to attend the above basketball tournament.  

 | will collect my child from A.R.H. at 3:15 pm        

 My child has permission to walk home on their own once they have returned to school  

 My child should go to homework club after the tournament is over    
 

Child’s name ……………………………………………………….      Class ………………………… 
 

Emergency Contact number ………………………………… Signed …………………………………………. Parent/carer 

 
Please print name…………………………………………..Parent/carer 
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