
 

 

         

Dear Parents / Carers, 

Spring Term – Tennis Club Open to all of KS2 (Tuesday) 

Tuesday 16th January – Tuesday 26th March  

 

 

Your child has expressed an interest in joining Tennis Club.  It will be run by a sports coach, which will 

normally be Mr Cross on a Tuesday from 3.20pm until 4.15pm.  

 

The children will need to have their P.E kits in school (or already wearing their kit if it is one of their P.E 

days), including suitable footwear (trainers or plimsolls). Please ensure your child also has a named water 

bottle in school.  

 

The session will then finish at 4.15pm. Please indicate below preferred arrangements regarding pick up.  

 

Places are limited so please return the permission slip below to your class teacher/TA ASAP. You will then 

receive a text letting you know whether or not your child has a place. If your child does get a place and 

attends Bobtails, could you please let them know that your child will be attending to avoid any confusion. 

If your child is unable to attend any of the sessions, please let the office know. Due to the popularity of 

the clubs, if a child is absent for two consecutive sessions without reason their place will be given to a 

child on the reserve list. 

 

The club will run for the whole of the Spring Term from Tuesday 16th January until Tuesday 26th March.  

 

If the session needs to be cancelled for any reason, the office will contact you via text to inform you, and 

if the cancellation is short notice, your child will be supervised until pick up time. 

 

Kind regards, 

 

Mr Peacock  

……………………………………………………………………………………………………………………………………… 

Spring Term- All of KS2 Tennis Club Tuesday 3:20pm- 4:15pm 

 

 

 

I give permission for …………………………………………………………………………………………….  

 

 

of class ………………………..….    to take part in Tennis Club on Tuesday from 3.20-4.15pm. 

 

 

My child will be collected from school by parent / carer / other. (Please specify) ………………………………. 

 

 

 

My child will go to Bobtails.         

 

 

I authorise those in charge to seek emergency medical treatment should it be deemed necessary or 

desirable. 

 

I give permission for my child to have their photo taken which can be used in school displays or on the 

school website/blog/sports newsletter/social media. 

 

 

Please indicate if your child has any allergies/medical conditions and detail below: 

 

 

 

……………………………………………………………………………………………………………………………………… 

 

 

 

Signed …………………………………………  Parent / Carer       Date …………….………………… 


