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Athletics Club – Term 6 
 
Dear Parent/Carer 
 

We are pleased to be offering all year groups the opportunity to join the Athletics club.  Places will be given on 
a first come basis, please be aware that there are only 20 spaces. 
 

Athletics club will run on Thursdays after school; the dates for Term 6 are: 
 

07/06, 14/06, 21/06, 28/06, 05/07, 12/07 
    
If your child would like to attend, please return the form to school by 9am Wednesday 6

th
 June 2018.  We will 

advise by text on Wednesday 6
th

 June after 1pm if your child has been successful in getting a space.   
 

ALL training will take place outside so therefore please send in appropriate clothing for the weather e.g. rain 
mac, jumper, tracksuit bottoms, sun lotion and extra drinks.  Should the session need to be cancelled we will 
let you know by text. 
 

Should your child be unable to attend, please could we ask you to contact the school office by phone. 
 

We feel sure that the children will enjoy taking part in this extra-curricular activity and we thank you for your 
support. 
 

Yours sincerely 
 
Active Learning Team - Brookfield Junior School  
…………………………………………………………………………………………………………………………………………………………………………. 

 

 

 
Athletics Club – Term 6 

 
 
Child’s Name: ………………………................................................................  
 
Class: ………………………………….................  Year: …………. 
 
I give permission for my child to attend Athletics club   
 
Should the necessity arise, I agree to the person in charge of the group giving consent on my behalf for 
anaesthetic to be administered and/or any other urgent medical treatment to be given 
 
I give permission for my child to walk home WITHOUT adult supervision after Athletics club     

 
 
Signed: …………...........................................  Print Name: ……………………………………………………… (Parent/Carer)   
 
Date: ………………………………………………… 


