
The Herne Bay & East Kent Coastal Sports Partnership 
Herne Bay High School 

Bullockstone Rd, Herne Bay, Kent CT6 7NS  
Tel: (01227) 361221 

 

Dear Parent/Carer        25th September 2019 

Your child has been selected to be part of their school’s Sports Crew which involves helping to organise, assist with 

and report on various sporting competitions and activities within their school.  In order to prepare for their role, we 

would like your son/daughter to attend a Sports Crew Training session run by the Herne Bay & East Kent Coastal 

Sports Partnership at Herne Bay High School on Wednesday 2nd October from 1.30 to 3.30pm.  Teachers from your 

child’s school will accompany the children. The children will travel by school minibus and be back at school by 4pm, 

ready to be collected/to walk home – please specify below.  

Please ensure that your child has their PE kit in school, brings a snack and plenty to drink. 

Could you please complete the form below agreeing for your child to be involved in the training and also in the case of 

a medical emergency and return it to the school office as soon as possible. 

______________________________________________________________________________________________________ 

I wish my son/daughter…………………………..…………….(name of child) of Whitstable Junior School to take part in the 

Sports Crew Training on Wednesday 2nd October 2019 at Herne Bay High School. 

Child’s Date of Birth: 

Name of child’s Doctor: 

Doctor’s Tel No: 

My son/daughter has (please tick); 

□ No illness, allergy or physical disability 

□ The following illness, allergy or physical disability: 

 Which necessitates the following medical treatment: 
 

I consent to any emergency medical treatment necessary during the event.   

I will collect my child at 4pm from WJS/my child can walk home – please delete as appropriate 

I give permission for my child to be photographed and videoed by school/newspaper photographers (please delete as 

appropriate)    Yes / No 

SIGNED……………………………………………………….    DATE…………………………… 

  Parent/Guardian 

Home Tel No…………………………………..Work……………….……………..Mobile………………..…….. 

Alternative contact   Name ………………………………………………………... Tel. No………………………………….……………….. 


