
MASERU ENGLISH MEDIUM PREPARATORY

SCHOOL

                                                      

P.O. Box 34, Maseru 100

Kingdom of Lesotho

Tel/Fax: (+266)22312276

E-mail: headteacher@maseruprep.co.ls

Website: www.maseruprep.co.ls 

5th  November, 2010

Dear Parent,

PROPOSED NETBALL TOUR TO SOUTH AFRICA WITH MACHABENG COLLEGE 
(MARCH 21ST – 25TH MARCH 2011

Machabeng College has invited us to participate in a Netball Tour and Camp to be held between 
21st and 25th of March, the last week of next term.  I attach further details to this letter for your 
information.   Please note  that  the cost  will  be R1600 per player  to  include transport,  Camp 
Discovery fee, playing kit,  overnight accommodation in Johannesburg and four meals.  Miss 
Pheko, who attended a Netball coaching course in South Africa last year, will be accompanying 
the party.  Please return the slip below to indicate your child’s intention to participate.  A non 
refundable deposit of R800.00 made payable to Miss Pheko must be received, on, or before 7th 

January.

Yours Sincerely,

Sean Mc Closkey – Head Teacher

http://www.maseruprep.co.ls/
mailto:headteacher@maseruprep.co.ls


I wish my child ……………………………………………………………………………….to 
participate

In the proposed Netball Tour and am willing to contribute R1600.00.

Signed …………………………………….. Name ………………………………………………

PLEASE FILL IN THE FOLLOWING FORM AND RETURN TO Miss Pheko on or before the 
30th NOVEMBER 2010 WITH YOUR DEPOSIT OF …………………. (STUDENT WITHOUT 
KIT)

I ……………………………………. (parent/Guardian) give permission for my child 
………………………………………………………………………………………….

(student name, surname and tutor group).  To attend the netball trip.

Parent.Guardian phone number to contact in an emergency:

NAME: ……………………………………………….

……………………………………………………………….

Tel Number: ………………………………………………

……………………………………………….

After hours : ………………………………………………

Cell: ……………………………………………….

Student passport number: ……………………………………

Student nationality: ……………………………….

Medical Aid Company: ……………………………………..



Medical Plan : …………………………………………

Photocopy of medical aid card must be attached to this form:

Allergies: ……………………………………………………….

Special diet conditions: …………………………………………

Parent.Guardian signature: ………………………………………


