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8th October 2019 

 

Dear Parent/Guardian 

International Football Match - England v Montenegro 

We are planning to take students to watch the England verses Montenegro Euro 2020 Qualifying 
match on Thursday 14th November at Wembley Stadium.  

Please note to be ready for the 7.45pm kick off, we are planning to travel to Wembley by minibus, 
leaving at 5.00pm and returning to school at approximately 11.30pm. Students will be expected to be 
in school as normal the next day. 

The cost of the trip is £20; this includes a match ticket and travel to and from Wembley Stadium. This 
fee is non-refundable if for any reason your son/daughter pulls out of the trip, having secured a place.  

We have 29 places available for the trip and places will be awarded on a first come, first served basis. 

If you have any further questions, please do not hesitate to contact me on the following email address 
timgreen@leightonpark.com.  

Yours sincerely, 

 
 
 

 

Tim Green 
PE and Games Teacher 

Eddie Falshaw 
Deputy Head 

 

 

 

 

 

 

 

 

 

 



 

Please complete the electronic reply slip by Friday 18th October 2019. 

Trip to England v Montenegro on Thursday 14th November 2019 

 

Student Name: ………………………………………………………Tutor Group: …………………………………………. 

 

I give permission for ………………………….………. to attend the England v Montenegro Trip on Thursday 
14th November. 

Payment of £20 has been made: 

 by cheque (made payable to Leighton Park Trust)   
  
 by bank transfer (reference England v Montenegro Trip and students name,  
 a/c 00575313, sort code 20-71-29) 
  
 Please add to my bill 
 
 

 

Parent/Guardian contact number for 14th November: …………………………………………………………. 

Pupil contact mobile number for 14th November:  ………………………………………………………………… 

Please state below if your son/daughter has any dietary requirements or allergies/medical conditions: 

 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

…………………… 

 

Signed …………………………………………………………… (Parent/Guardian) 

Dated………………………………………………………………. 

 
 
 
 
 
 
 
 
 
 


