
 

 

 
 
 
 
 

                    
18th January 2024 

 
Dear Parent/Carer, 
 
Years 5 & 6 Football Tournament Try-outs – Wednesday 24th January 3.15-4.15pm 
 
We are excited to announce that St John’s School will be playing in a Football Tournament on Tuesday 5th March and 
we are looking for a boys’ team and a girls’ team to represent our school.  If your child is interested in being part of 
either of the teams, they will need to attend the after school football club on Wednesday 24th January 3.15-4.15pm. 
 
The club is run by Tim Davies, who is a Redlands Coach, and he will be holding try-outs during this session.  Tim will 
inform Mrs Crouch after the club and a decision will be made about the team.  You will be notified by letter if your 
child has been selected and full details will be included in the letter. 
 
To take part in the try-outs please complete and return the slip to the school office by 9am on Monday 22nd January. 

 
Your child will need; 

• P.E. kit.  Please bring to school on the day, if you do not have PE on this day, and change after school. 

• Football boots.  

• Shin pads.  

• Sweatshirt/hooded top and tracksuit bottoms may also be worn for warmth.  

• Unfortunately we are unable to accommodate spectators.  

• All children will need collecting promptly at 4:15pm from the office. Please be aware that the college gate and 
Lodmoor gate are now locked from 3.30pm so please use the main entrance on Coombe Avenue. 

 
Yours faithfully, 
 
 
 
Mrs Crouch 
PE Leader 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
Years 5 & 6 Football Tournament Try-outs – Wednesday 24th January 3.15-4.15pm  
 
I give permission for _____________________________to take part in the football team try-outs during the after 
school football club on Wednesday 24th January. 
 
I consent to any medical treatment deemed necessary during the course of the visit.  
 
Emergency Contact Name: _____________________________________ Tel No: ___________________________ 
 
My child has a medical condition/takes medication for: ________________________________________________ 
 
(Please tick if relevant) 
[   ] My child is not currently a member of the after school club but would like to be added and attend all sessions up 
until Christmas. 
 
Signed: _______________________________________ Parent/carer                                Date: __________________ 


