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17 October 2022 

 

 

Dear Parent/Carer                                                                                                                       

 

After School Club – GIRLS FOOTBALL Y3 to Y6 

 

The club will run every Thursday after school starting on 3 November 2022 between 3:30pm and 4:30pm. The last 

session will be Thursday 8 December 2022. 

 

If your child would like to take part, please complete the form below and return it to the academy office by Thursday 20  

October.  Places will be allocated on a first-come, first-served basis.  You will receive a confirmation message if a place is 

allocated for your child.  

 

If your child is to attend the club, please ensure they bring their sportswear and an additional drink.  

 

Please be aware that if your child behaves inappropriately or is collected late, a verbal warning will be given.  If 

inappropriate behaviour continues, they will lose their place.  

 

Yours sincerely 

 

 
 

Mr D Kitchen 

PE Coordinator  

 

----------------------------------------------------------------------------------------------------------------------------------------------------- 

 

 

 

 

 

 

 

 

 

 

 

 

Child’s name.................................................................................................       Class..................................... 

 

❑ My child has permission to attend the Girls Football Club on Thursdays from 3.30pm until 4:30pm at Junior site. 

❑ I understand that my child must be collected at 4.30 pm. 

❑ My child has permission to walk home on their own (Y4 upwards). 

❑ I understand that if my child behaves inappropriately or is collected late, a verbal warning will be given and, if such 

behaviour continues, they will lose their space at the club. 

 

 

Contact name and number ...................................................................................................................................................................... 

 

Medical information (if applicable).......................................................................................................................................................... 

 

…………………………………………………………………………………………………………………………….. 

 

 

 

Signed....................................................................................................      Date..................................... 

                Parent/Carer 


