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16th January 2019 
 
 
Dear Parents 
 
‘KS2 Cross Country Festival’ – Tuesday, 12th February 2019 1pm – 3pm 
 
Hawridge and Cholesbury children have been invited to take part in a ‘Year 3 - 6 Cross Country 
Festival’ at The Misbourne School (TMS) on Tuesday, 12th February 2019 from 1pm to 3pm.   
 
If your child would like to participate in the Festival they will need to bring appropriate 
clothing/footwear and a water bottle to school.  They will eat lunch at school as usual and will need 
to change their clothes before travelling to The Misbourne School. 
 
On this occasion we are asking for parent volunteers to transport the children to the Festival, so if 
you are able to help out please indicate on the slip below. 
 
All parents are required to collect their child from The Misbourne School at 3pm. 
 
Mrs Walker will be the member of staff attending the event, so please ensure you leave your child 
with her just before 1pm and collect your child from her at 3pm. 
 
Please complete the consent form below and return to the office by Monday, 28th January 2019. 
 
Kind regards 
Mrs R Phillips 
Headteacher 
 
---------------------------------------------------------------------------------------------------- 
 
‘KS2 Cross Country Festival’ – Tuesday, 12th February 2019 1pm – 3pm 
 
Child’s Name……………………………………………………………  Class: ………….. 
 
 I give permission for my child to take part in the Cross Country Festival 
 
 I give permission for my child to travel to the Festival in another parent’s car 
 
 I am able to transport …………. children to The Misbourne School to arrive there for 12.50pm       
      (3-point seat belts must be worn by all children) 
 
My child will be collected at 3pm from TMS by:…………………………………………………. 
 
Emergency Contact Number:…………………………………………………………….. 
 
Signed: ………………………………………………………….  Date: ………………………….. 
 

 
Please return the completed consent form by Monday, 28th January 2018. 
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