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Friday 16th September 
  

Basketball Club 
 
Dear Parent/Carer, 
 
We have arranged for a coach from Crusaders Basketball Club to come into school on 
Mondays to teach basketball to Years 4, 5 and 6. Crusaders Basketball Club have established 
links with the Howard Academy Trust and regularly come into schools to run after school 
provision. 
 
The club will run on the following dates, from 3:30 to 4:30: 
 
Monday 26th September 
Monday 3rd October 
Monday 10th October 
Monday 17th October 
 
The children will come straight to Elm Class at the end of the school day, and should be 
picked up promptly at 4:30pm on the KS2 playground.  
 
Please ensure that your child brings appropriate sports clothing and footwear to school, as 
well as cold/wet weather clothing as we are now heading into the winter months. In the 
event of wet weather, you will be notified if the club is cancelled. 
 
If your child is interested and would like to come along, please sign the form below and 
return it to school by Tuesday 20th September. There will be a limit of 18 places, so 
please ensure you return your permission form quickly. To ensure that the handing in of 
forms is fair and gives all children an equal chance to attend, we will only accept returned 
forms handed to the class teacher at registration in the morning. 
 
Yours Sincerely, 
 
 
 
Mr Slack 
PE Coordinator 
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Basketball Club 

 
I give permission for ______________________________ in class ____________________ 
to attend Basketball Club. Should the need arise I consent to urgent medical treatment 
and/or anaesthetic to be administered. 
 
Signed: _____________________________ Parent/Guardian 
 
Date:_______________________ 
 
Emergency contact name: _____________________________ 
 
Emergency contact number: _____________________________ 
 


