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4 November 2025 

 

Dear Parent / Carer 

 

DISTRICT CROSS COUNTRY CHAMPIONSHIPS 

 

I am pleased to inform you that your child has been selected to represent West Grantham Secondary Academy 

at the District Cross Country Championships.  The Championships will take place at Belton House on 

Tuesday 11 November. 

 

Students will be transported in the academy minibus at 12.00pm to Belton House and will return to the Academy 

at approximately 3:30pm.  

 

Students will be racing in their school PE kit and will need to wear appropriate footwear.  They will also need 

warm clothes to wear over their kit before and after their race.   

 

Students will need to bring a packed lunch with them.  Students who are entitled to a free school meal will have 

their packed lunch provided by the school.  They will also need to bring plenty of drinks to ensure they are 

suitably hydrated throughout the afternoon. 

 

If your child is able to take part, please complete the permission slip below and return it to the office by Friday 7 

November.  

 

If you have any questions, please do not hesitate to contact me. 

 

Yours faithfully 

 
Wayne Martini 

Assistant Principal Behaviour and Attitudes 

Please complete and return to the academy office 

 

Student name _______________________________________________________ Reg _____________ 

 

I consent to my child taking part in the District Cross Country Championships at Belton House on 

Tuesday 11 November. 

 

❑ I understand the travel arrangements for this event, and give consent for my child to travel by 

minibus to Belton House 

 

❑ I consent to my child walking home from the academy at approximately 3.30pm, OR 

❑ I will arrange for my child to be collected from the academy at approximately 3.30pm 

 

 

Signed ____________________________________________________________ Date _____________                                                

Parent/Carer 

 

 

 


