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Dear Parents/Carers,
Year 5 Windsurfing Wednesday 1% July 2026

On Wednesday 1° July the children will take part in a Windsurfing session at the National Sailing Academy,
Portland. The coach will leave at 12 midday and will return to school at approximately 3.45pm. The children
will be very closely supervised with a high adult/child ratio and will be learning in very shallow water by the
actual sailing school.

The cost of the trip will be funded by school.

What your child will need:

e A packed lunch, if your child has a free meal entitlement or if you have already ordered a hot meal for
this day then Food Links will provide a packed lunch option.

o A filled water bottle, clearly named.

A towel and swimming costume. Traditional swim trunks should be worn for boys and traditional

costumes for girls. Baggy shorts or bikinis are not suitable.

Wetsuits will be provided however, you may bring your own if you prefer.

A change of underwear for after the session.

Any asthma inhalers & allergens medications.

Sun cream. (Please apply this at home).

Children should wear their school PE kits over the top of their swimming costumes.

Old trainers or water shoes in a carrier bag. These will get wet.

Please complete the attached reply slip as well as the Risk Statement Form and return to Year 5 by Friday 5"
June. Thank you.

Yours sincerely,

Mrs Cast
Year 5 Teacher

D

Diocese of Salisbury
Academy Trust

'Beyond expectations for all of God's children’
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Please complete the attached reply slip as well as the Risk Statement Form and return to Year 5 by Friday 5%
June. Thank you.

| give permission for my child to take part in a Windsurfing session on
Wednesday 1% July 2026.

| consent to any medical treatment deemed necessary during the course of the visit.

Emergency Contact Name:

Telephone number:

Signed: Parent/Carer Date:
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