
 

 
 

10th May 2022 
 
 
Dear Parents/Guardians, 

Trip Details: Carshalton High School for Girls - YOUNG ENTERPRISE SOUTH LONDON COMPETITION 

Company of the Year Awards 2022 – Briefing Pack, South London Final at Sussex Innovation Centre, 12-

16 Addiscombe Rd, Croydon CR0 0XT, Monday 16th May, 4 - 8.30pm  

As you know by now we WON the Regional Final and now we are going through the South London Final. This year 
has not been without its challenges, and SASC has done remarkably well through perseverance and hard work to 
get where they are today.  This will be a fantastic opportunity for them to show the judges what they have 
achieved.  
Travel:    Students will have to make their way to  Sussex Innovation Centre 
 
Refreshments  Water may be available but you should have something to eat beforehand. Food will be provided 

later, after 7pm. You may wish to bring a small snack, fruit and a drink with you. It may also be 
advisable to bring a bottle of water with you, it is not good to have a dry mouth before you go on 
stage.  

  
Schedule: 

4:00pm Companies to arrive and set up stands 

4:30pm Judges visit the trade stands (short visit) 

4:40pm Rehearsals start 

5:05pm Team interviews begin in a separate area and rehearsals continue 

6:00pm Guests may arrive & view the trade stands 

6.45pm All to auditorium for company presentations 

7:35pm Judges retire to decide on awards 

Companies pack away stands 

Refreshments served 

8.00pm Companies and guests return to the main room 

Guest speaker, Judges return & Presentation of Awards. 

8:30pm Close 

https://www.bing.com/local?lid=YN1029x1333769460029660535&id=YN1029x1333769460029660535&q=Sussex+Innovation+Croydon&name=Sussex+Innovation+Croydon&cp=51.375064849853516%7e-0.09111499786376953&ppois=51.375064849853516_-0.09111499786376953_Sussex+Innovation+Croydon
https://www.bing.com/local?lid=YN1029x1333769460029660535&id=YN1029x1333769460029660535&q=Sussex+Innovation+Croydon&name=Sussex+Innovation+Croydon&cp=51.375064849853516%7e-0.09111499786376953&ppois=51.375064849853516_-0.09111499786376953_Sussex+Innovation+Croydon


 

 
 

Requirements: Consent form, parent pay sign up,  

Behaviour Expectations Your daughter’s place on this trip is subject to satisfactory behaviour, 
attendance and conduct within school and this will be constantly monitored before the trip. If your 
daughter’s attendance or behaviour is deemed to be unsatisfactory, she will not be allowed to 
participate. 

Whilst on the visit please emphasise to your daughter that she will be required to follow the instructions and 
advice of the Party Leader and other accompanying adults as well as demonstrating correct theatre etiquette 
at all times.  
 
School Emergency Contact Number : If you need to get in touch with the trip leader please  contact 
the school trip mobile on 07925655100 
 
Please fill in the permission slip if you allow your daughter to attend the performance. If you wish to discuss 
the trip further please do not hesitate to contact me at lshelton@carshaltongirls.org.uk 
 
Thank you for your continuing support of the Business Curriculum department. 
 
 
Yours sincerely 
 
Leigh Shelton 
Young Enterprise Lead 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 



 

 
 

 
 

Please Return Reply Slip To: L Shelton by the 12TH May 

YOUNG ENTERPRISE SOUTH LONDON COMPETITON 

Sussex Innovation Centre  4 – 8.30 
 

Student’s Name: -----------------------------------------------  Tutor Group: ------------------ 

 

I would like my daughter to participate in the above visit.  
 
I acknowledge that I have already signed and returned a Generic School Consent Form to 
allow my daughter to participate in the visit.  
 
I give permission for my daughter to be dismissed and make her own way home from Sussex 
Innovation Centre  
 
I am aware of the travel details for the trip and that my daughter will need enough money on 
her oyster card or will purchase a travel card on the day of travel. We recommend £10.00 to 
cover travel costs. 

 
 

Add any other consent information you may require.  

 

Students Mobile Number………………………………………………………… 
 
Medical Information:  Please provide details of any conditions requiring medical treatment including 
any medication........................................................................ 
 
Emergency Name …………………………………………………………………………………………….. 
 
Emergency Contact number: ............................................................................................................... 
 
 
Signed: -----------------------------------------------(Parent/Guardian) - Date: -------------------------------------- 
 

 

 

 

 

 


