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ST. LOUIS SCHOOL
Circular No. 216 (25-26)
13" February, 2026
Dear Parents/Guardians,

Re: Inter-school Cross Country Competition (Division II)

Your child has been selected to represent our school in the upcoming Inter-school Cross Country
Competition (Division II). This is a significant achievement, and we look forward to their participation.

To ensure the team is fully prepared, we have also arranged a mandatory Special Training Session
at the racecourse to allow students to familiarize themselves with the terrain. Transportation to and from
the venue will be provided for both the training and the competition. Details of the events are as follows.

1. Special Training Session
Date | 24" February, 2026 (Tuesday)

Venue | Tai Lam Country Park (Tai Tong Route)
Gathering | 9:00 a.m. at St. Louis School
Dismissal | 1:00 p.m. at St. Louis School

Dress code | Sports outfit

2. Inter-school Cross Country Competition (Division II)
Date | 3" March, 2026 (Tuesday)

Venue | Tai Lam Country Park (Tai Tong Route)
Gathering | 8:00 a.m. at St. Louis School
Dismissal | 2:00 p.m. at St. Louis School
Dress code | School Team uniform
Note | Students are not required to return to class after the competition.

Please complete the e-Circular on or before 24" February, 2026 (Tuesday). Further enquiries can
be directed to Mr. WONG Ching Kwan at 2546 0117. Thank you for your continued support of our
athletes.

(Mr. WONG Ching Kwan)
for Principal
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Reply slip Circular No. 216 (25-26)
Re: Inter-school Cross Country Competition (Division I1)

Dear Principal,

I, the parent of of Class (No. ), acknowledge the content
of the Inter-school Cross Country Competition (Division II) detailed in your letter dated 12" February,
2026. I would allow my child to take part in the Inter-school Cross Country Competition (Division IT)
on 34 March, 2026.

I *would/would not allow my child of Class (No. ) to
take part in the Special Training Session on 24™ February, 2026.

Signature of Parent/Guardian

Name of Parent/Guardian

Emergency Contact Number

Student’s Contact Number

Date

* Please delete as appropriate.



