
107 Middle Road, Devonshire, DV06, Bermuda 
Tel: (441)236-9797 Fax (441) 236-9789 

 

Times and dates are subject to change. We appreciate your cooperation in providing this opportunity for Somersfield students. 

 

We are excited to inform you that your child has been selected to the event described below. For your approval and 

support, it is necessary for a parent/guardian to fill out this form. The student must take the responsibility to return 

the signed form, by the due date, to the teacher/coach listed. Failure to do so may impact their participation.  

Teacher/Coach in charge:  

Issued Letter:     Due date back to teacher/coach: 

Sport/Activity:    Location: 

Date of Competition:     Start and end time: 

Leaving Somersfield:_______________* Returning to Somersfield:________________* 

You child needs to bring a labeled:  water bottle, appropriate weather protection,  

 

Your child will be a:   Starter  Substitute   Reserve  

A starter will be in the first line up and may get considerable game time. A substitute will start on the sideline but will likely be given time in 

games, though this is not guaranteed. A reserve will start on the sideline and is not likely to get time in the game. It is imperative for all players 

to be at games to encourage teamwork. It is mandatory for all players, coaches and spectators to maintain sportsmanlike behavior at all times. 

…………………………………………………………………………………………………Please cut here……………………………………………………………………………………………… 

Name of student:     Activity:    Teacher/Coach: 

Emergency Contact person on the day of event: _________________________________ 

Emergency Contact phone numbers:  1. _________________ 2.____________________ 

Emergency Contact email:   __________________________________________ 

Parent email if different from above:  N/A  ____________________________________ 

I can help drive:*   Yes  No    *Please refer to the times at the top of the sheet.  

   If yes, please fill in.   I can drive:  From school with ____ (# of) students To school with ___ (# of) students   

Pick up:    ___ I will pick up from the event site at _____:_____ * 

      ___  I will pick up from Somersfield at    _____:_____* 

 

Parent Signature: _____________________________________ Date: ____________  


