20™ January 2012 EHN/SSC/CH100

Dear Parent/Carer

Re: Afterschool — Horse Riding

At The Leigh Technology Academy we are committed to supporting your
son/daughter with their academic studies, but we also consider it important to
develop their social skills and enable them to experience environments outside
their every day lives. We are therefore proposing to introduce a five-week
advanced after school programme of horse riding, at ‘Mount Mascals’ in Bexley.

Dates:
Tuesday 28" February
Tuesday 6" March
Tuesday 13" March
Tuesday 20" March
Tuesday 27" March

Cost: £60.00 (£12 per week)

The cost includes a riding lesson of 50 minutes and all transport. The course is
open to students that have some experience in horse riding, students must be able
to walk, trot and canter without a leader . Students will be taught by fully qualified
staff and appropriate equipment, including riding hats, will be provided by the
centre.

We recommend students wear suitable footwear to ride in (shoes with a slight
heel), long trousers and wet weather clothing if necessary.

If you would like your son/daughter to take part in this opportunity please
complete the attached form and return it along with £60.00 to the Finance Office.
Places are limited so please ensure that money and forms are returned as soon as
possible. Students’ places will be offered on a first come first served basis.

If you have any queries or questions, please do not hesitate to contact me by

telephone on 01322 620435 ot by email on ehn@leighacademy.org.uk.

Yours sincerely

Emma Hunt
Teacher of Physical Education
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THE LEIGH TECHNOLOGY ACADEMY

Please complete and return to the Finance Office as soon as possible.

The Finance Office is now open from 8.00 a.m. to 8.30 a.m. and break times

Re: Horse Riding Lessons

I would like my son/daughter to participate in the horse riding lessons, during Module 4.

I understand that the £60.00 will be non-refundable. Cheques should be made payable to “The
Leigh Technology Academy’.

I agree to my son/daughter receiving medication as instructed and any emergency dental, medical

or surgical treatment, including anesthetic or blood transfusion, as considered necessary by the
medical authorities present.

Student Name: Tutor Group:

Signed: Date:
(Parent/Carer)

Contact email address




