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14 October  2019 
 
Dear Parents and Whānau 
 
Rooms 8 & 9 have an exci�ng opportunity to visit The Hamilton City Gymsports Club on 
Thursday the 31st October 2019. The venue is in Te Rapa and the children will be away from 
school from 10.30am un�l 12.30pm. 
 
The classes will be travelling by bus then par�cipa�ng in a one hour sports play programme, 
run by gymnas�c instructors, that aims to develop: 

● Concentra�on 
● Coordina�on & Balance 
● Jumping & Landing skills 
● Eye Tracking 

 
The cost of the trip is $5 which can be returned, along with the a�ached permission slip to our 
Frog Box at the Smiley Face window, or preferably, paid  through your Kindo account 
www.mykindo.co.nz .    If paying by Kindo you do not need to return the permission form. 
 
As our trip is only a short while away we ask that permission and payment be made before 
Friday the 25th October.  If you have any concerns or ques�ons please see Vicki or I.  
 
Kind regards 
 
Jo Lelieveld & Vicki Bigham 
Teachers 
----------------------------------------------------------------------------------------------------------------------------- 
 
I give permission for ………………………………………..  Room ………..  to a�end the class trip to 
Hamilton Gymsports on Thursday the 31st October 2019. 
 
I have enclosed $5.00 for the cost of the entrance fee. 
 
Signed:    …………………………………….                Print Name: …………………………………………………. 

 


