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Basketball Tournament 

 
On: Friday 29

th
 January 2016 

At: Fullhurst Community College 
Start Time: 12.00 noon 

Finish: 3:30 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 Leicester City League which is being trialled. 
 
Pupils will be dismissed from class at 11:15am to board the mini bus at 11:30am. We will arrive at Fullhurst by 11.45am for 
registration and begin playing at 12:00pm. The tournament should be over by 3:30 and the bus will return to A.R.H. so that pupils 
can be picked up at 4:00pm. 
 
Pupils will need to bring a packed lunch and may also want to bring a snack and an extra drink to have during the tournament. 
They will also need a pair of trainers and their P.E. kit. If your child is entitled to free school meals a packed lunch can be provided 
by the school, alternatively you can also purchase one at £1.75 from the school.  Please indicate on the form below if a packed 
lunch is required. 
 
Please complete as appropriate on the reply slip below and return to school. 
 
Thank you for your support. 
 
Mr B Wells 
________________________________________________________________________________________________Reply slip –
Basketball Tournament – 29

th
 January 2016 

I give permission for my child to attend the above basketball tournament      
I will collect my child from A.R.H. at 4:00 pm         
My child has permission to walk home on their own once they have returned to school    
My child is entitled to free school meals and would like a school packed lunch     
I would like to order a school packed lunch and enclose £1.75        
 
Child’s name ………………………………………………………………………………..  Class ………………………… 

 

Emergency Contact number …………………………………       Signed ………………………….…………………………………. Parent/carer 
 
Please print name………………………………………………….………………..Parent/carer 

 

Our Ref: BW/KR 
 
27th January 2016 
 
 
 
Dear Parents and Carers, 


