
 
 
 

 

 

 

 

 

 

AH/MW 

13th September 2016 

 

 
 

Ransom Road 
Woodbridge 
Suffolk  
IP12 4JX 
Tel: 01394 385720 
Fax: 01394 387226 
mail@farlingaye.suffolk.sch.uk 
www.farlingaye.suffolk.sch.uk 

A charity registered in England and Wales. Company No. 7667407 

Farlingaye HIGH SCHOOL 
Headteacher: Dr A Sievewright 
 

Dear Parent/Carer, 

Over the last 4 years Farlingaye has entered a number of teams into the British Schools Karting 

Championship. This has proved to be a greatly exciting and rewarding experience for all the students 

involved. A number of the teams we have entered in the past have achieved significant levels of 

success with some going onto the Regional Finals. 

With this success in mind, we are looking to start a Go-Karting club. This would involve signing up for a 

series of practices and race meets with the view to improving the performance of the drivers over time 

and to give a basis from which to create a team for the British Schools Karting Championship. The 

practices and race meets will take place at Ellough Park in Beccles and will follow the format below: 

Autumn term 2017: 

Round 1 – x3 15 Minute Practice per driver (arrive and drive format) 

Round 2 – x3 15 Minute Practice per driver (arrive and drive format)) 

Spring term 2017 pre BSKC 

Round 3 – Practice (5 laps), x2 heats (10laps), x1 final (15 laps) 

The cost of this would be £120 per driver. This will need to be payable in advance to secure places. If 

a driver were to drop out, a reserve driver would be sought to take their place as unfortunately we 

cannot guarantee a full refund. Please return consent forms and payment to the Sports Centre Office 

which is open 8.55-9.25 and 11.05-11.25 each morning (cheque should be made payable to ‘Farlingaye 

High School’) or payment can be made using parentpay. 

 

 



If your child is selected to represent the school at the British Schools Karting Championship (should 

they wish to compete in it) this would incur an additional charge of £60 per driver. 

 As parents you need to be aware that, with all school trips, there is an element of risk. On this occasion 

the students will be driving Go-Karts and will be travelling to and from the venue by Mini-bus. 

I appreciate that this is a rather costly venture but unfortunately that is the nature of Motorsport and we 

have strived to keep costs as low as possible. I hope you will agree that this is a fantastic opportunity 

and if you have any questions then please do not hesitate to contact me. 

 Please return the reply slip/consent form together with a payment for £120.00 by Wednesday 
21st September; this is non-refundable.  

 
 
If you have any queries or questions please do not hesitate to contact me and I will do my best to 
answer them. 

Yours sincerely 

 

Mr A Haughan 
PE Department 
 

………………………………………………………………………………………………………. 

Please return to the Sports Centre Office 

Go Karting Club 

Student Name: …………………………………………………….. Tutor Group: ……………….. 

I consent to my child taking part in this activity. I acknowledge that the staff will be liable in the event of 

any accident only if they have failed to take reasonable care of my child during the visit. 

I consent to my child receiving medical treatment which, in the opinion of a qualified medical 

practitioner, may be necessary. 

I enclose payment of £120 (cheques made payable to ‘Farlingaye High School’)         

I have paid by parentpay               

Signed: ……………………………………………………………..(parent/carer) 

Date: …………………………………………..  

 

 

 



EDUCATIONAL VISITS        PARENTAL CONSENT FORM  
 

NAME OF CHILD:         DATE OF BIRTH:     

SCHOOL:  Farlingaye High School 

VISIT(S) TO:  Go-Karting Club - Beccles 

DATE(S) OF VISIT(S): Various dates 

I have received and read details of the above visit(s). 

I consent to my child taking part in the visit(s) and the activities indicated.  I acknowledge that the staff will be 
liable in the event of any accident only if they have failed to take reasonable care of my child during the visit. 
 
I have read any information provided with regard to the standard of behaviour and/or code of conduct expected 
during the visit and I undertake to reinforce this information with my child. 
 
I consent to my child receiving medical treatment that, in the opinion of a qualified medical practitioner, may be 
necessary. 
 

My child's doctor’s name and address is:          

              

I undertake to pay the required sums by whatever date(s) are specified to me and accept that, in respect of any 

withdrawal from the visit for whatever reasons, there will be no refund of the whole or part of the payment(s) made 

unless the circumstances are covered by travel insurance or otherwise at the discretion of the school governors. 

Signed:              (Parent/Carer) 

PLEASE COMPLETE THE SECTIONS BELOW 

  

1. Please give your home address and contact phone numbers. If you will be away from home during the visit 
please give an alternative address where you, or a relative or friend acting for you, can be contacted. 
Home Address      Alternative Contact if required 

Name:        Name:       

Address:       Address:      

             

Post Code:      Post Code:     

Tel:        Tel:       

Tel:       Tel:      

2. In your child's interest, it is important that the organising staff should know whether he or she suffers from any 
illness or medical condition.  Please use this space to state, in confidence, any health or other matter 
concerning your child of which accompanying staff should be aware.  Please indicate here also if your child is 
receiving medication, with details and dosage, and/or has any specific dietary requirements. 
             

             



 

 

     

 


