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Ref: JBA/DA 

 

22nd November 2011 

 

Dear Parent(s)/Guardian(s) 
 

CAROLS AND MUSIC AT GATWICK AIRPORT – Friday 2nd December 2011 
 

Imberhorne music department have again been invited to play at Gatwick Airport to raise money for St 

Catherine’s Hospice. This year it will be on Friday 2nd December at 12.30pm. We will leave by mini bus at 

11.00am and students will be back at school by 2.30pm. 
 

This is a fantastic opportunity to play whilst raising money for charity. You are most welcome to come and 

watch. 
 

Photographs of students on this trip may be used for display and publicity. If you do not wish photos to be used, 

please contact me. 
 

Please indicate on the reply slip below whether you give permission for your son/daughter to attend. 
 

Please also ensure your son/daughter has any medication that they may need, clearly labelled, and that this is 

given to a member of staff prior to the trip commencing. 
 

Yours faithfully 

 

 

 

 

Miss J Barwell 

Head of Music 

……………………………………………………………………………………………………........................................... 

Please return slip to Miss J Barwell 

 

  CAROLS AND MUSIC AT GATWICK AIRPORT – Friday 2nd  December 2011- JBA 
 

Student’s Name…………………………………………………………........................ Form……………………... 

 

I do/do not* give permission for my son/daughter to attend the concert at Gatwick airport on Friday 2nd 

December 2011 (*Please delete as appropriate.) 

 

I understand that, while the school staff in charge of the party will take all reasonable care of the students, 

unless they are negligent they cannot be held responsible for any loss, damage or injury suffered by my 

son/daughter arising out of the visit.  I have also ensured that my son/daughter has any medication that they 

may need, clearly labelled so it can be given to a member of staff prior to the trip commencing. 

 
 

If your son/daughter has any known medical conditions please outline in the space below.  
 

.............................................................................................................................................................................................. 

 

Please provide two contact numbers that can be used in case of an emergency: 
 

...............................................................................  ................................................................................... 

 
 

 

Signed………………………………………............…(Parent/Guardian)               Date…………………...... 

 
 

http://www.imberhorne.co.uk/

