
TELFORD JUNIOR SCHOOL Telford Avenue Leamington Spa CV32 7HP 
 
September 2026 

Year 3, 4. 5 & 6 Cross-Country Event 
Hatton Country World, CV35 8AX 

 
Saturday 26th September 2026 

Dear Parent/Carer 
 
Your child has been invited to represent the school in a Cross-Country event, taking place on Saturday 
26th September 2026, at Hatton Country World, Hatton, CV35 8AX. 
 
The times of the races are as follows: 
 
Year 6 Girls:   9:30am                                  Year 4 Boys:  10.50am 
Year 6 Boys:  9:50am                                  Year 4 Girls:   11.10am 
Year 5 Girls:   10:10am                                Year 3 Boys:   11.30am 
Year 5 Boys:   10:30am                                Year 3 Girls:    11.50am 
 
Please note: 

• Spikes must not be worn 

• Please take warm clothes, a towel, spare shoes and a drinks bottle for before and after the race 
 

There will be a toilet onsite along with a refreshment coffee van. Car parking is adjacent to the racing field. 
There will be a marshal to help and a £1 parking charge (pincard reader). 
Parents/Carers will need to stay at the event to be responsible for their child. We advise that you 
arrive 30 mins prior to the start of the race to walk the course beforehand.  
 
Please can you complete the attached reply slip and return to the school office by Wednesday 23rd 
September 2026. 
 
Yours Sincerely, 
 
Tom Openshaw  - PE Lead    
 

 
 
Name of child: ______________________________________ Class: __________________________ 

 
Please tick relevant box: 
 

I do give consent for my child to take part in this activity  
 

I DO NOT consent to my child taking part in this activity 
 
I do consent to any emergency medical treatment required for my child during the course of the event
  
I do give permission for my child to be in photos which might be used on a website, newsletter, local 
press 
     
I DO NOT give permission for my child to be in photos which might be used on a website, newsletter, 
local press 

 
Information on any medical condition or medication relevant to this activity 
 
______________________________________________________________________________ 
 
Signed:_______________________________Parent/Carer     Date:_______________________ 


