
 

 

 

 

 

 

 

Running Club Years 2 – 4 for Children taking part in the Children’s Cancer Run 

Dear Parents and Carers,  

In preparation for the Children’s Cancer Run, Miss White and Miss Watson will be holding running club during the spring and 

summer term on a Tuesday night 3.15pm-4.00pm for the children in Years 2 to 4 who are signed up to take part in the 3 or 5 

mile course.  

Spring 2 Summer 1 

Date Date 

Tuesday 12
th

 March Not Week 1 

Tuesday 19
th

 March  Tuesday 30
th

 April 

Tuesday 26
th

 March Tuesday 7
th

 May 

Tuesday 2
nd

 April Tuesday 14
th

 May 

 

The children must have a separate PE kit to the one that they use in school and outdoor trainers are essential.   Please note 

that the children will not be able to participate without a separate running kit.   The club will run in ALL weathers and that 

the children should be aware of this.  Any child who has asthma must bring their inhaler with them every week. All children 

may wish to bring a small plastic bottle of plain water. 

Children must be collected at 4.00 prompt at the front doors, by the office, where they will need to be signed out. 

If your child is in years 2 – 4 and is running the 3 or 5 mile course for the Children’s Cancer Run and would like a place at 

Running Club, please return form below by Friday 1
st

 March. Places are limited and your child will receive a reply slip to 

indicate if a place has been given together with details of the start date. 

Kind regards. 

Mrs Turner 

Deputy Head Teacher 

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

Running Club for the Children’s Cancer Run 

I confirm that my child must be signed up to take part in the Children’s Cancer Run 2019 for the 3 or 5 mile course. 

Parent’s Name:………………………………………………………    Parent’s Signature:………………………………..……………………. 

My child would like to participate in the running club. 

CHILD’S NAME:…………………………………………………….………………………………………… CLASS:………………….  

EMERGENCY CONTACT  NUMBERS: ……………………………………………………..……………………………………….. 

MEDICAL CONDITIONS: ……………………………………………………………………………………..………………………….. 


