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October 2018 

 

Dear Parent/Carer 

Year 7/8 – Varsity match Rugby trip  

Thursday 6th December 2018 

 

We are proposing to run a trip to Twickenham to see the varsity match between Oxford and 

Cambridge.  The trip will include viewing the ladies match as well as the men’s game.  

 

We will be travelling by coach and will leave the academy at 9.00am returning at approximately 

7.00pm depending on traffic. Your son will need to bring a packed lunch and warm casual clothing 

must be worn. The cost of the trip will be £17.00.  This will include, the transport cost and the price of 

the ticket to the games. 

  

A permission slip is attached below which must be completed, signed and returned to reception by 

Friday 9th November, 2018.  Payment is to be made via Parent Pay or alternatively by cheque 

payable to Belfairs Academy. 

 
The Academy reserves the right to withdraw students from the trip as a result of serious disciplinary 

concerns or attendance issues. 

 

Yours sincerely 

 

 

 

P Pillay 

PE Department 

   
--------------------------------------------------------------------------------------------------------------------------------------------- 

Please return to:  P. Pillay - PE Department by Friday 9th November 2018. 

 

I give permission for my son to attend The Varsity rugby competition at Twickenham on Thursday 6th 

December 2018. 

 
I confirm that the medical data you have on file for my child is up to date. 

N.B. If your child is suffering from a medical condition that you have not previously disclosed, please 

provide details below. 
 

If your child is on any medication, for example an epipen, please ensure that they have it with 

them for this trip. 
 

 

Medical Condition: …………………………………………………………………………………………………….. 

 

Signed ………………………………………………………Parent/Carer Date ………………………………… 

 

Students Name ……………………………………………..   Tutor Group ………………………... 

 

My child is entitled to a Free School Meal         YES/NO 


