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Year 6: Visit to Hollywood Bowl, Gunwharf Quays 

Date: Monday 14th July         Cost: FREE 

Dear Parents/Carers, 

 

As an end of year treat Mrs Hyland has arranged for Year 6 to go Bowling at Hollywood Bowl in Gunwharf 

Quays. The trip will also include lunch.  

 

The class will enjoy 1 hour of bowling and a kids meal. The trip will take part during the school day, and 

therefore plan to be back at Haselworth for the end of the school day. 

 

The children need to wear school uniform, sensible closed toe shoes and a light weight coat in case of rain. We 

will be walking to the ferry and getting the ferry across to Portsmouth. 

 

There is no cost for this trip, however if you would like to make a voluntary contribution of £3.40 to help 

cover the cost of your child’s ferry ticket we would be very grateful. Payments can be made via Scopay. 

 

Please complete the form below to confirm your child’s attendance on this trip and choose a meal from the 

attached menu. 

 

Yours sincerely, 

 

Mrs Hyland and the Y6 Team 

------------------------------------------------------------------------------------------------------------------------------------------- 
Year 6 Visit to Hollywood Bowl, Gunwharf Quays Monday 14th July 2025 

 

I give permission for…………………………………………………… to visit Hollywood Bowl, Portsmouth. 

Does your child suffer from any conditions requiring medical treatment, including medication?           

YES/NO 

If YES, please give brief details: …………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

I agree to my child receiving medication as instructed and any emergency dental, medical or surgical treatment, 
including anaesthetic, as considered necessary by the medical authorities present.  

Does your child have any food allergies? 

YES/NO 

If YES, please give brief details: ………………………………………………………………................................... 

……………………………………………………………………………………………………………………………… 

      Beef burger           Chicken Burger         Hot Dog        Margherita Pizza Twist        Chicken Nuggets  

      Veggie Burger 

 
Signed (Parent/Carer)…………………………………………… Print name: ………………………………………. 
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