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Dear Parent/Carer, 

 

This year, we have been invited to take part in several Girl’s Football events. In order to support the 

girls with these, Miss Whitehead will be a running a Girl’s Football Team for children in Year 5 and 6.  

 

The girls will train on Wednesdays after school from 3:10 – 4:00pm. They will be collected from the 

MUGA. The first training session will be Wednesday 17th September. 

 

They will be invited to play matches – information about these will be sent out nearer the time. 

 

…………………………………………. has expressed an interest in joining this team. If you are happy 

for them to take part, please complete the form below. 

  

Children need to bring the following items with them (they will be given a school football team shirt to 

wear should they be selected for the matches):  

 
Football boots 

Shin pads 

Trousers or jumper if it is cold 

A snack and drink 
Football shirt, shorts and socks (P.E. tops are fine, but they need long socks for shin-pads) 

Hairband to tie up long hair 

 

If you do not have any of the items, please inform Miss Whitehead, so that they can be sourced ahead 

of time. 

 

Please return the form to Miss Whitehead by Monday 15th September. 

 

------------------------------------------------------------------------------------------------------  

Years 5 & 6 Girl’s Football: Wednesdays 

 

I give permission for …………………………………… to take part in the football team on 

Wednesdays after school. 

 

I will be collecting my child from school at 4:00pm. [  ] 

I give permission for my child to walk home from school after the club.  [   ] 

 

Parent’s Name:   ……………………………………………………………. 

Signature:    …………………………………………………………..… 

Emergency Contact No:   …………………………………………………….. 


