
 

The school has a blanket School Journey Insurance policy in place to provide appropriate cancellation, 
curtailment, medical and personal possessions cover. This policy also carries very limited personal accident 
insurance cover for pupils. As the school will not be liable for any injury arising from incidents beyond our 
direct control, parents/carers may wish to consider purchasing their own personal accident cover to enhance 
the limited protection of this policy.  
 

 
KLC39AT 
 
November 2024 
 
 
Dear Parent/Carer, 
 

Sisters n Sport National Netball U14 Shield - Round 3 vs Upton-by-Chester High School 
Tuesday 19 November 

 
Your child/ward has been selected to represent the school in the third round of the SnS National 
Netball Shield on Tuesday 19 November. 
 

We have been drawn away against Upton-by-Chester High School. We will travel to and from the 
venue in the school minibus, leaving school at 2.45pm for a 3.30pm start. The match is 4 x 12 minutes.  
 

Parents/carers can collect students from the venue in Chester if it’s more convenient. The address is: 
The Cheshire County Sports Club, Plas Newton Lane, Chester, CH2 1PR. Pick-up in Chester will be at 
4:30pm, or students can return to West Kirby for a 5:00pm pick-up. Parents are welcome to attend 
and watch the match. 
 

Your child/ward will be required to wear their school PE kit. Students will also need to bring their blue 
tracksuit bottoms and school sweatshirt or hooded sweatshirt. 
 

Please complete the pro-forma below, indicating that you allow your child/ward to take part in this 
competition. If you have any questions, please do not hesitate to contact me at school. 
 
Yours sincerely 
 

K Chesworth 

 
Mrs K Chesworth 
Teacher of Physical Education 
 
-------------------------------------------------------------------------------------------------------------------- 
Please return to Mrs Chesworth in the PE Department 

 
Sisters n Sport National Netball U14 Shield - Round 3 vs Upton-by-Chester High School 

Tuesday 19 November 
 
 
I give permission for my child/ward: ………………………………………………………………...… Form: …………………… 
to take part in the above event. I confirm that medical information and emergency contact details are 
up to date (contact details can be checked/updated via your Arbor app). 
 
Parent/Carer signature: ……………………........................................................................... Date: ……… ..………….….. 


