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Wednesday 8th November 2023 

Dear Parents/Carers, 

 

Year 5/6 Swimming Gala 

I am pleased to inform you that your child has the opportunity to represent Norwich Road Academy at a swimming 

gala at Breckland Leisure Centre. This is taking place on the morning of Thursday 16th November 2023. This will give 

your child the opportunity to race against children from other schools in Thetford in: front crawl, backstroke and 

breast stroke. Your child must be confident in swimming a lap of the 25m pool in order to be able to compete. 

On the day of the gala, please ensure your child arrives at school in their Norwich Road PE kit with a water bottle 

and brings their swimming kit with them. We will be walking to the swimming pool so warm layers are advised.  

We have high standards of behaviour and uniform expectation at our school. Please ensure your child has the 

correct Norwich Road PE kit on (plain black bottoms, a plain white or Norwich Road logoed t-shirt and a plain black 

or red jumper/hoodie) as it is important to represent our academy positively. 

If you would like your child to attend this event, please complete and return the slip below to me by Tuesday 14th 

November 2023. 

Thank you for your support, 

Miss Hannah Archibald 

PE Lead 

 

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

Return to Miss Archibald. 

I give permission for my child to take part in the swimming gala on Thursday 16th November 2023 and confirm that 

they are a competent swimmer capable of swimming a lap of the 25m pool. 

Name of child: _______________________________________________________ 

Child’s class: ________________________________________________________ 

Name of Parent/Carer: _________________________________________________ 

Parent/Carer signature: ________________________________________________ 

Please state whether your child requires an inhaler: _________________________ 
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