
                  

        

 

Tuesday 2nd May 2017 

 

Dear Parents/Caregiver, 

 

South Eastern Zone Y8 Boys Soccer Tournament 
 

Your child has been selected to represent Elim Christian College in the SEZ Year 8 Boys Soccer Tournament. Please see below 

for event details: 

 

Event:  SEZ Year 8 Boys Soccer Tournament 

Date: Tuesday 30th May (save day Wednesday 7th June) 

Venue: St Kentigern College, 130 Pakuranga Road, Pakuranga.  

(Possible venue change to Lloyd Elsmore. You will be notified if change takes place). 

Time: We will be leaving the Senior Campus at 8.15am for a start of 9.00am. Please be changed and ready to go. 

We aim to return to Senior Campus by 2.30pm.  

Transport: Transport will be with parent cars and school van. 

What to wear: Elim P.E Uniform. Shin pads and sports shoes or soccer boots are compulsory. If goalkeeper, bring gloves.  

What to bring: Plenty of fluid & nourishing food - morning tea and lunch. Sunscreen and hat or rain jacket (dependent on 

weather) 

 

We will need assistance with parent supervision and transport. Please indicate your availability on the form below. 

All parents who wish to volunteer or transport students must have completed a police vetting form.  If you have not yet 

been vetted, please contact the school office. 

 

Please complete, sign and return the permission slip, in a named envelope to the silver box outside the office by Friday 5th 
May 2017.  
 

Yours sincerely 
 
Mrs Kim Borthwick 
Sports Co-ordinator 
Kim.borthwick@elim.school.nz 
…………………………………………………………………………………………………………………….………………………………………………… 

South Eastern Zone Y8 Boys Soccer Tournament 
 
Student’s Name: ____________________________________________ Room: ______ 

 

 I give permission for my child to participate in the SEZ Soccer Tournament on the 30th May 2017. (Save day – 7th June)  

 I authorise the obtaining on my behalf any medical assistance if, in the opinion of the staff, such treatment is necessary, 

and agree to meet any costs incurred. 

 

I am available to assist with transport on the day  Y / N       (I am able to transport _______ students) 

I am available to assist with supervision on the day Y / N         

 

Medical conditions we should be aware of relating to this trip (eg. Allergies, asthma, etc.) 

 

_____________________________________________________________________________________________________ 

During the trip I can be reached at these phone numbers: 

 

_______________________ (Hm) ________________________(Wk) ______________________________________(Mobile)   

 

Email:  _____________________________________ 

 

Parent Name:  _________________________________(please print)  Parent Signature:______________________________  


