
‭Wednesday 26 February 2025‬

‭In celebration of Women and Girls Month, Northland Region Football are running a‬‭non-competitive‬
‭football event for Year 5 and 6 Girls in Whangarei. This is an opportunity to encourage participation,‬
‭teamwork, and the joy of football among girls! The festival will cater to girls of all abilities, providing a‬
‭fun and inclusive environment.‬

‭Event Details:‬
‭●‬ ‭Date:‬‭Friday, 14th March 2024‬
‭●‬ ‭Location:‬‭Kensington Sport Park‬
‭●‬ ‭Time:‬‭10am – 2pm‬
‭●‬ ‭Format:‬‭4-a-side friendly short match structure (max‬‭6 in a squad)‬

‭We plan on taking all of our Year 5 and 6 girls along to the event. We will travel in parent cars, and will‬
‭need parent help with transport and supervision on the day‬‭. We will leave school by 9.15am and‬
‭will return to school by 2.45pm.‬

‭Students will need:‬
‭●‬ ‭Red school sports shirts‬
‭●‬ ‭Footwear for travel - games will be played barefoot‬
‭●‬ ‭A sun hat‬
‭●‬ ‭A warm jersey / raincoat to keep warm between games‬
‭●‬ ‭A good packed lunch‬
‭●‬ ‭A named water bottle‬

‭Any medications taken on the trip will need to be handed to the class teacher on the morning of the‬
‭trip, in a named zip lock bag. Please indicate on the permission form if your child may require any‬
‭medication on the day.‬

‭Please fill in and return the permission form by‬‭Friday‬‭7 March‬‭. Please also indicate if you are able to‬
‭assist on the day.‬

‭If you have any questions, contact your child’s classroom teacher.‬

‭Nga mihi‬

‭Miriam Burgess.‬
‭Team Moana Team Leader.‬

‭________________________________________________________________________‬



‭I give permission for my child ________________________________ room ______ to attend the‬

‭Girls Football Festival on Friday 14 March 2025.‬

‭I‬‭am / am not‬‭able to assist as a parent help on the day. (Please circle one)‬

‭I can provide transport for ___ children with over the shoulder seat belts.‬

‭I hold a current full drivers licence and my car has a current Registration and Warrant of Fitness.‬

‭Yes / No‬‭(Please circle one)‬

‭My child may require the following medication on the day ______________________________‬

‭____________________________________________________________________________‬
‭(to be handed to the teacher in a named zip lock bag on the morning of the trip.)‬

‭Signed ___________________________________   Mobile:________________________‬


