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25th January 2023 

Dear Parents and Carers 
Corporate Challenge 2023 

We would like to enter a team from Southbourne Juniors in the Chichester Corporate Challenge. This is a 
great community event with the opportunity for children in Years 5 and 6 to compete against other 
schools in a series of 3 races of 1400m around the centre of Chichester. The events are on Wednesdays 
1st, 15th and 29th March.  

Children will need to be in Chichester for 6pm on those evenings to meet Mr Lammas (1st March), Mr Rock 
(15th March) and Mrs Hodgson (29th March). Parents/carers and families are encouraged to stay and 
watch. 

Full details are on the Chichester Runners and AC website www.chichester-runners.org.uk. The entry fee 
is £9, which covers the race administration costs. If your child would like to take part, please complete the 
entry form and pay fees online. 

Please also complete the form below 

If you have any questions, please contact the school office. 

Kind regards, 
Mrs L. Gasser 
Headteacher 
               

Corporate Challenge 2023 

Child’s Name: ______________________     Class: ________  
 
My child will take part in this event and is available to run from 6pm on Wednesday 1st, 15th and 29th 
March. 

I have completed the online entry form and paid £9 entrance fee   
 
I understand that, while the school and helpers in charge of the party will take all reasonable care of the 
children, unless they are negligent they cannot be held responsible for any loss, damage or injury suffered 
by my child arising during or out of the journey. 

My child has  * no illness or physical disability 

* the following illness or physical disability:         

which necessitates the following medical treatment:          

I consent to any emergency medical treatment necessary during the course of the visit. 

Signed:  ___________  __________________   Parent / Guardian.  Date:  ____________ 


