
 

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.  

 

RP11AT 
 
 
November 2024 

 
 
Dear Parent/Carer 

 
U15 Handball fixture vs Liverpool Handball Club 

Friday 29th November 
 

Your child/ward has been selected to represent the school handball team in a friendly fixture 
against Liverpool Handball club on Friday 29 November. 
 
We will play the fixture during Liverpool Handball Club’s training session at; Liverpool College, 
Liverpool, L18 8BG. The match will throw off at approximately 18:45 with the warmup 
beginning at 18:30. Students will travel to and from the venue in the school minibus, leaving 
West Kirby Grammar School at 17:40. The match is scheduled to finish around 19:45 and we 
aim to be back at school between 20:30 and 21:00. Students will contact parents/carers with 
an updated arrival time once it is known. 
 
Your child/ward will be required to wear their school PE top for the game. They should also 
ensure that they bring warm clothing such as their hoodies and leggings/tracksuit bottoms for 
warm up and travelling to and from the venue. Your child/ward will need to bring plenty to 
drink and a snack/food to eat on route to the game. 
 
Please complete the pro-forma below, indicating that you allow your daughter to take part in 
this competition. If you have any questions, please do not hesitate to contact me at school. 

 

R Price 

 
Mr R Price 
Teacher of Biology/Handball Coach 
 
---------------------------------------------------------------------------------------------------------- 
 
U15 Handball fixture vs Liverpool Handball Club – Friday 29 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: ………..…………. 
 


