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Friday 17" October 2014
Dear Parents/Carers

Your child has been chosen to represent Norwood school in the Youth Dreams Project Football
Cup on Friday 24™ October 2014 at The Grange, Netherton. Your child will be supplied with a
football kit but please can they also bring full PE kit, trainers/Astro-Turf boots, a water bottle and
shin pads.

We will be leaving school at 11:30am and your child will need a packed lunch on the day. We will
eat some of the lunch before leaving and there will be a break throughout the tournament to
finish lunch. The tournament will finish between 3:30pm and 4:00pm (depending if our team
qualify for the final). Please collect your child from The Grange Vivacity Astro Pitch, Netherton
at 3:30pm from Mr Johnson who will be with the team.

This is an exciting opportunity for the children who attend our football club to play competitive
football against other schools and the tournament is designed to increase their individual and
team skills in addition to tactical knowledge. Family support is encouraged at the tournament and
we would appreciate this, so if you are available please come along and watch.

Any questions please do not hesitate to contact me. Thank you for your continued support.
Could you please fill in the slip below and return by email by Wednesday 22" October 2014.

Mr J Robertson Mr S Johnson Mrs D Reynolds
PE Coordinator Site Supervisor/Football Club Manager Head Teacher

Football Tournament-Friday 24" October 2014

Name of Child: Year Group:

I give permission for my child to take part in the Youth Dreams Project Football Cup at The Grange. I will
arrange for my child to be collected from The Grange at 3.30pm.

My child will be collected by: Contact Number:
Signed: Parent/Carer Date:
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