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6th November 2019 

 

Dear Parents/Guardians, 

London Irish v Leicester Rugby Match 

Madejski Stadium Sunday 10th November 

Your child has been sent an invitation via Reach (our boarding management 
programme) to join our boarders for a London Irish Rugby Match on Sunday 
afternoon.  Irish are playing Leicester.  I must admit to feeling quite partial to the 
game at the moment.  

Meet:    At Leighton Park (Oakview) at 1.30pm 

Return: Leighton Park (Oakview) by 5.00pm 

Cost:      £15 to be added to your bill. 

There are only 10 tickets remaining, so it is first come, first served!  We are trying to 
encourage independence (with support from you and us) amongst the Fryers, so 
we would ask that if you would like your child to attend, they sign-up through the 
email they received. However, please can you complete the electronic reply slip 
confirming your agreement to this. 

Please note that there will be no packed lunch available and due to the fact that 
boarders have brunch on Sundays, there would not be a chance to join the 
boarders for lunch.  Please do have lunch at home and feel free to send some 
money along for snack opportunities. 

Feel free to contact Adrian if you have any questions. 

Kind regards, 

 
 
 

 

Adrian Stewart 
Head of Fryer 

Eddie Falshaw 
Deputy Head 

 

 

  



 

Please complete the electronic reply slip by Friday 8th November 

 

London Irish v Leicester Rugby Match 

Madejski Stadium 10th November 2019 

 

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

 

I give permission for ………………………….……………. to attend the London Irish v Leicester 
Rugby Match on Sunday 10th November 

 

I understand that £15 will be added to my bill. 

 

Parent/Guardian contact number for Sunday 10th November: ……………………………………….. 

 

Pupil contact mobile number for Sunday 10th November:  ………………………………………………. 

 

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

 

………………………………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………………. 

 

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

Dated………………………………………………………………. 

 
 


