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“We Can and We Will” 

1st February 2018 
 

Dear Parent/Guardian, 
 
RE: Wasps Ladies Netball v Celtic Dragons 
 
I have the pleasure in offering a wonderful opportunity for your child to watch top international sport in the UK.  On 

Sunday 18th March 2018, we will be taking 20 students to the Ricoh Arena to watch Wasps Netball play the Celtic 

Dragons as part of the Vitality Super League. 

 

We will leave from TQEA at 4:30pm and return at approximately 9pm.  Students will be able to travel in their own 

clothes and I would suggest they take some snacks for the evening.  

 

In order for your child to gain a place, please complete the reply slip below and send £12 as payment in full. If you 

are paying by cheque, please make it payable to Academy Transformation Trust. All students should hand the 

reply slip and monies to Miss Wilson in PE along with the attached medical form. If these instructions are not 

followed, your child could miss out on the opportunity to gain a place. 

 

Places will be allocated on a first come first served basis and any student above that number will be placed on a 

reserve list and money returned if unable to go.  Please be aware that we expect the highest standards in 

behaviour and attendance. Should your child not meet these requirements, their place on the visit could be at risk. 

 

Kind regards, 

 

Miss K Wilson 

……………………………………………………………………………………………………………………………………… 

Wasps Ladies Netball v Celtic Dragons Trip – Sunday 18th March 2018 
 

 
Student’s name: ……………………………………..…….        Year and Tutor group: ………………………… 
 
I give permission for my child to attend the trip to the Ricoh Arena that takes place on 18 th March 2018. 
 
 
 

Signed…………………………………………..…… (Parent/Guardian)       Date: ………………………………. 
 
Contact telephone numbers …………………………………………………………………………………………. 
 

Please return this permission slip, and attached medical form to Miss Wilson in person. 


