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Thursday 19th December 2024 

Mini Youth Games – Swimming 

Dear Parent/Carer, 

                 Congratulations!  Your child has been selected to represent The Gordon Children’s Academy at 

the Medway Mini Youth Games Swimming tournament. The event takes place on  

Friday 17th January 2025 at Medway Park, Mill Rd, Gillingham ME7 1HF. 

All children will need to be dropped off and collected at the venue. Please note, there will be limited 

parking so be mindful dropping off and picking up. If you have any difficulties getting your child to or from 

the venue please let Mr Lopon know. 

The event will last from 9.00 am – 3.00 pm and children will need to bring drinks, a packed lunch 

including snacks and their Swimming costume and a towel. It may rain so make sure your child brings a 

jumper and coat. 

As places are limited it is really important to return the attached permission slip as soon as possible if 

your child is able to attend.  If your child is unable to attend, please return the permission slip with the 

appropriate option circled. 

Yours sincerely, 

Mr Lopon  

 

 

 

Mini Youth Games Permission Slip 

Child’s name__________________________________________________________  Attending     Yes/No 

Year and Class name                                                                                                                                                                                   

I give my permission for my child: ______________________, to attend the competition and, should the need 

arise, receive any first aid that might be required. 

My emergency contact number is_________________________________________________________________________ 

My child’s medical needs (if any) are_______________________________________________________________________ 

Signed:_____________________________  Printed:_____________________________ 

 


