 [image: ]Executive Head Teacher: Mr Paul Smith 
Bank Road, Pilning, South Gloucestershire, 
BS35 4JG
Tel: (01454) 631 137
Email: office@stpetersprimary.co.uk
Website: www.stpetersprimary.co.uk


Friday 8 2026
Dear Parent/Carers
Your child has the opportunity to represent the school in the following sporting event:  
	Event:
	South Gloucestershire Cross Country – Years 4, 5 and 6 

	Date:
	Thursday 21 May 2026 

	[bookmark: _Hlk184807443]Time:
	4.00pm for registration and warm up

	Location:
	Little Stoke Park, Little Stoke Lane, BS34 6HR

	Adult in Charge:
	Mr P Smith - Please return reply slips to the school office and email any queries and confirmation (whether Yes or No) asap to office@stpetersprimary.co.uk 

	Clothing:
	PE kit, trainers and warm clothing according to the weather

	Additional Requirements 
	Hair tied up, water bottles, warm clothes. No jewellery

	Travel Arrangements:
	Children will need to be taken to and picked up from the event

	Spectators:
	Parents and carers are welcome to stay and support the event


Please complete and sign the consent form below and return it to the school office by Thursday 14 May 2026 at the latest.
Yours sincerely
[image: signature]
PAUL SMITH
Executive Head teacher
------------------------------------------------------------------------------------------------------------------------------------
	Event:
	South Gloucestershire Cross Country – Years 4, 5 and 6 
Little Stoke Park, Little Stoke Lane, BS34 6HR

	Date:
	Thursday 21 May 2026  

	Time:
	4.00pm for registration and warm up



I am willing for my child ……………………………………………………… Class ………………………… 
to take part in the event above.
My child will be taken to the event by ………………….……and picked up from the event by …………………….………

In an emergency I can be contacted on ……………………………………………………………………..
If the situation arises, I give permission for my child to be photographed provided that the photographs are used only by the school or by South Gloucestershire Sports Partnership     Yes / No (please delete)

My child has the following medical needs/allergies …………………………………… and I will ensure that necessary medication will be given to the adult in charge.

Signed: ……………………………….……………. Print Name: ……………………………………………….
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Dream, Believe, Achieve

"All things are possible." Mark 9:23




