
 
                             

 5km walk/run around the local school area 
Wednesday 18th March 2020 

 

“Crossing the finish line with your tribe is just the beginning …” 

 

As they approach the end of their sessions as a Young Triton, the children are channeling their inner 
energy to complete their 5km challenge.  Whilst doing so they will also be raising money for school via 
sponsorship. 
 

Starting at 2.00, the children will be joined by their mentor (Jordan) and a number of staff to complete a 
walk/run around the local area.  Parent volunteers will be manning the route to ensure all children are in 
sight of an adult at all times.  At the end there will be a medal ceremony/celebration of their 
achievements.   You are welcome to come and cheer them on! 
 

Children should come to school on the day in their PE kit (with their Young Tritons t-shirt) with filled water 
bottle and energy snack (if required).  Please also check the weather forecast and provide additional 
layers as appropriate. 
 

I would be grateful if you could complete the permission slip and return it to school as soon as possible.  If 
you are available to help man the route, could you please indicate this on the reply form. 
 
Yours sincerely 
 
Ms Temple 
 

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

Reply Slip: Young Tritons – Wednesday 18th March 2020 
 

 
Name of Child ……………………………………………………………………  Class ……………  
 
 

I give permission for my child to take part  
 

 My child has no known medical conditions (please tick)  
         OR 

My child has the following medical conditions: …………………………………….………………… 
 

 My child is able to be photographed by Young Tritons  for promotion and celebration of the 
activities (no names will be used)      YES / NO 
 

 I (or other adult family member) am available to assist on the day (from 1.45pm)    YES / NO 
Name of person helping:  

 
Signed ………………………………….……………….. Parent/Carer             Date …………………… 
 
Print Name ………………………………..……………………………… 
 
Contact No. (for this trip) ………………………………………….. 
 
Declaration: 
I understand that the teacher in charge of the group will be acting in ‘loco parentis’ and in the event of an accident I agree to my ch 
ild receiving emergency treatment which may include the use of anaesthetics and blood transfusions, as considered necessary by the medical authorities present.  I understand that the 
Metropolitan Borough of Wirral is insured in respect of its legal liabilities only, and that there is no personal accident or other cover. 
 
Please Note: Details of medical conditions and phone numbers disclosed on this form will be used to ensure our electronic records are up to date for future use.  Should conditions change, please 
inform us in writing.    

 


