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Dear Parent/Carer

Year Group Trip — Ultimate Ninja UK (Colchester)

We are delighted to invite our year 7 pupils to take part in a trip to Ultimate Ninja UK on Thursday
17t October 2024. This experience will build their problem solving skills, broaden their social
circles and create a sense and feeling of teamwork within the year group.

Students will arrive at the academy at the usual time with the coaches leaving shortly after 9am
and returning to the academy for 5pm. Students will need to bring a packed lunch. If your child is
eligible for free school meals they will be provided with a packed lunch by the school. Students will
need to wear suitable clothing for exercise, trainers are compulsory.

The trip has a voluntary contribution of £24. This is to help cover the cost of travel to and from
the venue and entrance to the Ultimate Ninja facility for the day. If the cost of the trip is not
covered unfortunately, it will not be able to go ahead. If you feel you need support to attend this
trip then please contact Mrs Moore via Imoore @fleggoa.co.uk to discuss this further. Payments
should be made via the academy’s payment system SCOPAY - this trip will go live at 9am on Friday
27t September and is open to all year 7 pupils. The deadline for payments is 9am on Friday 11t
October due to limitations placed on us by Ultimate Ninja UK. We appreciate there is a very short
window for payment and we do not want any pupil to miss out because of this, so if you need a
little longer to pay please get in touch and we can reserve a place for your young person. Please
return the permission slip.

For everyone to have a safe and enjoyable experience, students must be well-behaved and follow
instructions carefully. The academy reserves the right to decline the deposits of any student that
they feel would not be able to comply with these requirements. We reserve the right to remove a
student from the trip any time prior to departure, the money paid would only be refundable if we
are able to replace the student on the trip. We expect pupils to have a good behavior profile
around school and be up to date with all school work.

By agreeing to this trip, in order to attempt/complete the Ultimate Ninja UK course, | (Mr
Maclean) will need to sign the venue’s waver on your behalf. This includes supplying the venue
with your person’s name and date of birth.

We are very excited about this opportunity for our students. If you have any questions, please do
not hesitate to contact me on wmaclean@fleggoa.co.uk.

Yours sincerely

Mr W Maclean
Year 7 Leader
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Parental Consent Form

Please return to: STUDENT RECEPTION

The Visit Leader will only divulge information on this form to other staff as necessary, to ensure the welfare and safety
of the participant.

To be completed by the Parent / Carer:

I am willing for my child: (INSErt NAME)..........cccooeieee e s Form: .....ccooeeveuvnnnes
to take part in the above visit / journey and having read the information provided, | agree to his / her taking part in the
activities described.

| fully understand and accept that, while the supervisory adults in charge of the group will take all reasonable care of the
young people, neither they, nor Flegg High Ormiston Academy, can necessarily be held liable in respect of loss or
damage to property or injury suffered by my child arising out of the educational visit / journey unless such loss, damage
or injury results from the negligence of the Academy, its employees or official volunteers. | also understand that photos
will be taken during the event and may be used for promotional use within the academy, the school website or social
media.

I give / do not give* permission for my child to receive pain relieving medication when appropriate (one dosage of
paracetamol only.)*delete as appropriate

| agree to my child receiving medication as instructed and any emergency dental, medical or surgical treatment,
including anaesthetic or blood transfusion, as considered necessary by the medical authorities present.

Please on the reverse of this form, give details of any existing medical conditions that you feel we should be aware of

and / or any medication that is currently being taken. To ensure that the Visit Leader is aware of the most up to date
information, please do still complete this even if you have previously informed the school.

SIENALUIE Of PArENT / CATEN ..ottt et s et sttt ses e s ss s st st ns st neenn s
EMErgency CONTACt NUMDETS.......cuiiiece ettt st st st e sttt sseseebesbe st stesessensansans

Should there be any changes to the details on this form after it has been handed in, please contact the Visit leader
immediately.

| give permission for my son/daughter to attend this visit and have made an online payment of £24.00

Signed (Parent/Carer): ......ccecveeeerereeseerersrsessssssnsssssesssssssesessssesssasessseses DAte: ..ot e s e een e nanaees

Please return by 11*" October 2024



