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12™ September 2017
Dear Parents/Carers,

Kent College Junior and Infant School Cross Country Relays
Saturday 16™ September 2017

Start 10.00am, please arrive for 9.30am
There will be 6 Races (approximate timings)

Race 1. 10.00am Pre school  100m
Race 2. 10.05am Early years  200m

Race 3. 10.10am Yr1 500m
Race 4. 10.20am Yr 2 500m
Race 5. 10.30am Yr 3/4 3 x 900m (Any combination)
Race 6. 10.40am Yr 5/6 3 x 900m (Any combination)

For this event children must be accompanied by their parents. I will be attending the event but the
children are the responsibility of their parents.

Refreshments will be available all through the morning and results and certificates will be sent out
to schools at a later date.

This is a fun event which helps to promote sportsmanship and healthy competition as well as the
obvious health and sports benefits.
» Your child will need their P.E. kit and trainers or football boots if they have them depending
on weather conditions (No plimsolls please).
> Please ensure they have a coat in-case of rain. Long hair will need to be tied back and all
jewellery removed - earrings cannot be taped for this event.
» Your child should bring a healthy snack and drink (no fizzy or glass bottles please).

Please complete and return the attached permission slip to the school office by Thursday 14™
September.

Yours sincerely,

Mrs T Keir
P.E. Co-ordinator
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Kent College Junior and Infant School Cross Country Relays
Saturday 16™ September

Start 10.00am, please arrive for 9.30am

Child's Name: Year:

I will be bringing my child to this event. I understand that my child remains my responsibility for
the duration of the event.

Emergency Contact Telephone No:

Signed: Date:
(Parent/Carer)




