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3rd March 2020 

 

Dear Parents/Carers, 

 

Years 3, 4, 5 & 6 Biathlon – Wednesday 11th March at Driffield Leisure Centre 

 

The East Riding Sports Partnership are running a biathlon competition and your child has 

expressed an interest in taking part.  The event involves swimming 25 metres and running 400 

metres. Participants must be able to swim 25m to enter the event. The competition will 

be held at Driffield Leisure Centre and school on Wednesday 11th March. 

  

The children will need to bring their PE kit, outdoor trainers, swimming trunks/shorts/costume, 

towel and goggles (if they have any). Also, there is an entry charge of £2 and that must be 

returned with the attached form on the day for registration. On arrival, you must register in the 

sports hall with the form and money. 

 

The event begins at 3:45pm and finishes at approximately 6:00pm. I will meet all the children 

at Driffield Leisure Centre.   

 

Please return the reply slip below to school by Monday 9th March. 

 

Yours faithfully, 

 

 

 

Mr S Lapworth  

Sports Development Officer 

--------------------------------------------------------------------------------------------------- 

Biathlon - Wednesday 11th March at Driffield Leisure Centre 

 

 

Name of Child: …………………………………….....................……………….....……..……………………..……. 

□  I give permission for my child to participate in this event. 

□  My child can swim 25 metres continually without stopping. 

□  I am able to transport my own child. 

□  My child will be transported with another parent to and from the event.   

 

……………………………………….…………………………...........…….…….. (Name of Transporting Parent) 

If your child is being transported by another parent can you please provide an emergency 

contact telephone number;…………………………………………………………………………………………………… 

 

Signed: ........................................................................................... (Parent/Carer) 

 

http://www.thewoldsfederation.co.uk/
mailto:middleton.primary@eastriding.gov.uk

