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October 2017

Dear Parent/Carer

Core PE Lessons at East Grinstead Tennis, Squash and Racketball Club

We have been offered the opportunity to take a number of year 10 students to play

squash at the East Grinstead Tennis, Squash & Racketball Club as part of their core PE

lessons. The club have secured funding to provide coaching to secondary school children

and your child has expressed an interest in taking part. There is no charge for this

opportunity.

The sessions will take place during your child’s core PE lesson commencing Tuesday 31

October for eight weeks (31 October, 7™, 14", 21 and 28™ November and 5%, 12 and

19" December).

Please complete the reply slip below and return it to your child’s PE teacher by

Friday 20'" October 2017.

Yours sincerely

Mrs S Currie

PE Teacher/School Sports Coordinator

To: Mrs S Currie

Squash Sessions

Name of student Form

I give permission for my child to attend squash sessions at East Grinstead Tennis, Squash

& Racketball Club, Ship Street, East Grinstead for eight weeks commencing 31 October

2017.

We will use the emergency contact details we have on our database for your child for this

trip. If however, the contact details will be different for the duration of this trip, please fill

in the details below.

Emergency contact telephone number

Emergency contact name (please print)

Parent/Carer name (please sign)

Parent/Carer name (please print)

Date
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