HOP INTO SPRING
FAMILY FUN EVENING

SATURDAY 21ST MARCH 2026
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HOP INTO SPRING FAMILY FUN EVENING
SATURDAY 21ST MARCH 2026 NEW

CRIIA’S NGME: oot ee s e s ss st ess s s ees st s sassss st enssns s s s Child’s Year: ........ccovnrinninns pRIEE
Number of CHILD tickets (includes activities & food): .......cccvvuvrrrererrennnes Payments by cash or BACS
(under 16’s) £5 each Please tick method you have used
Number of ADULT tickets required £5 each: ......cccceevurrerueen. Cash |:|
Total cost of tickets £ ......ccoeveinicnicireenreeee BACS |:|
Bank Details
CHILD ticket food choices (please indicate number required): A/C: Avalon School PTA
A/C N° 00100455
Pizza & Chips ..ccccveerrveeecereeaae Sort Code: 60-23-17

Ref: Family Fun
Chicken Nuggets & Chips ....cccccocoveeveviereneene.

Please email avalon.schoolwkpta@gmail.com if your child(ren) have any food allergies

There will be hot food and drinks available for purchase.

If your child(ren) would like to take part in the 5 a side football tournament please complete the details below:

Child’s NAME: ..ttt st e st st et s e st s s s Year GrouUpP: ccccceeeereeeieeereee s enes

Child’s NAME: ..ttt st e st st et s b s s e st s Year GrouUp: c.cccceeeereeieeeneere s e

If your child(ren) would like to take part in the netball tournament please complete the details below:

Child’ s NAME: .ttt ettt st es et ere s st e aes s enesaeeeen Year GroUP: cccceeeeereeeireereeeeeeseseseeeseeanas

Child’ s NAME: .ottt st ettt st es et sse st s aes s enesneeeen Year GroUP: cccceeeeeveeeireereeeeeeseseeneeseeenas

We are looking for businesses to help sponsor this event. In return, your business will be advertised both at

the event and will also feature in an event programme.

We are asking for £50 sponsorship, if your business would like to sponsor this event, please tell us your
business name, a little bit about what you do and email it along with your logo to:
avalon.schoolwkpta@gmail.com

(80T 1 = Tox fl 1\ F= 1 2 1= SRRSO
BUSINESS NGIMIE: ..ieceeetieeies et ste ettt e et se et e e see st aes e e ee saeersaeases shesaeaeseenneease srseessea stesaeaessesneensesrsers bennen sresnsanssennses

CONTACE DETAIIS: .ttt et et ettt eeeae et ere s es s e s aeb e s sebaessebaesbesbesbesbesbesbenbessensen e sesnsesenssnsanes

(email/telephone
/telep ) Payments by cash or BACS Bank Details

Please tick method you have used  A/C: Avalon School PTA
A/C N° 00100455

W Cash Sort Code: 60-23-17
g& 9 |:| Ref: Sponsorship

BACS

ORDER FORMS & PAYMENTS SHOULD BE RETURNED TO THE SCHOOL OFFICE IN A NAMED ENVELOPE
BY MONDAY 16TH MARCH 2026




