Principal: Richard Spencer

8th February 2019

Downham Road, Ely, Cambridgeshire, CB6 2SH
t: 01353 667763
e: office@elycollege.co.uk
w: www.elycollege.com

Dear Parent/Carer
Mathematics Trust Team Maths Challenge
It is with great pleasure that we write to inform you that your child has been chosen as a member of the team that
will represent Ely College at the regional final of this year’s UK Mathematics Trust Team Maths Challenge.
The challenge will take place on Tuesday 19th March 2019 at the Centre for Mathematical Sciences (CMS),
Wilberforce Road, University of Cambridge, Cambridge, CB3 0WA.
The UKMT has been running this team competition since 2003 and last year’s event was very enthusiastically
received by all those schools who participated in both the regional and national rounds. The competition combines
mathematical, communication and teamwork skills and offers students another way to express and develop their
enjoyment of mathematics. In order to promote this work, local media may be invited to come along and report on
the day, so I would be grateful if you could give permission for your son/daughter to be photographed or filmed if
he/she is asked, or captured in the background of a shot, or is a member of the winning team.
We will leave school at 8.50am and aim to return to school by 3.45pm. We will be travelling by minibus and will
need your permission to transport your son/daughter to and from the venue. You will need to provide your child,
please, with a packed lunch and cold drinks. If you have any queries, please don’t hesitate to email me:
lshepherd@elycollege.co.uk
Yours faithfully

Mrs L Shepherd
Teacher of Maths

------------------------------------------------------------------Mathematics Trust Team Maths Challenge – Mrs L Shepherd
Student’s Name …………………………………………………………………………….

Form ……………………………………….

☐ I give permission for my child to take part in the UKMT Team Maths Challenge.
☐ I am happy for my child to travel by minibus.
☐ I give permission for photographs/videos to be taken for publicising the event.

Signed Parent/Carer ………………………………………………………………………

Date …………………………………………

Please return this slip to Mrs Shepherd thank you.

