MARY DEAN’S CE PRIMARY SCHOOL

19 April 2021
Dear Parent/Guardian,

Our football coach, Mr Maynard will run training sessions for years 5 and 6 and the school’s football team after school on Thursdays.  These sessions will start on Thursday 29th April until Thursday 8th July from 3.20pm until 4.40pm.  There will be no charge for this club.  
The children will go straight from their classrooms to the changing room at the end of the school day prior to starting their club so they need not be met at this time.  You will however, need to make arrangements for your child to be met or to go home at 4.40pm or at normal home time if sessions are cancelled.  We will send a text message to let you know if a session is going to be cancelled.
Children will need to have kit for each session.  Normal games kit will be fine.  Children will need boots, shin pads and a bottle of water.  They need to bring their shin pads to every session in order to take part.  If there is wet weather we may have to cancel the club.  Parents will need to make arrangements for their children to go home if sessions are cancelled (possibly with little notice as weather conditions will dictate this).
Please complete and return the slip below to give permission for your child to attend.
Yours sincerely,
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Mrs. T. Jones
Head Teacher

(----------------------------------------------------------------------------------------------------------------------------
 Football Years 5 & 6 and School Team Coaching 

Child’s Name ……………………………………………………………………… Child’s Class ………………………………………….
I would like my child to take part in the football coaching sessions on Thursdays 3.20pm to 4.40pm.
I will ensure my child has appropriate kit including boots, shin pads and a bottle of water.

I will make arrangements for my child to be (*)  met / to go home at 4.40 pm or at normal home time if sessions are cancelled due to bad weather.

(*) Please delete as appropriate.

If no family member can be contacted (*) I give / do not give consent for emergency medical treatment to be arranged in the event of an injury.  
(*) Please delete as appropriate.

Signed ……………………………………………………………………… (Parent/Guardian)  Date:…………………………….
Contact details:

1) Name ………………………………………………………………………Tel: ………………………………………………..
2) Name ………………………………………………………………………Tel: ……………………………………………….
3) Name ………………………………………………………………………Tel: ……………………..………………………. 
