
Parent Action Required                                                          2nd October 2020 
 

Dear Parents / Carers 
 

After School Archery Club : Years 5 6 
 

Your child has expressed an interest in joining our after school Archery club.  The club will run 
outside (weather permitting) between 3:15pm – 4:15pm until half term and then move indoors 
until Christmas.  The club will run for 10 weeks, from Tuesday 6th October to Tuesday 15th 
December 2020.  
 

The archery club is being run by an outside agency and is being paid for from our PE Sports Grant; 
so there is no cost to parents.  Whilst being run outside, please ensure your child has appropriate 
warm clothing / coat.  Given the nature of the sport, it is imperative that your child is able to 
follow the instructions of the coach.  We will withdraw your child if we have concerns around 
behaviour / safety. 
 

Please note – Children will not be allowed to walk home alone after half term, a parent will be 
required to collect at 4.15pm. 
 

If you would like your child to attend, please complete the permission slip below and return it to 
school as soon as possible.  Places are limited and will be allocated on a first come, first served 
basis.  We will need a minimum of 10 children to enable the club to run and you will be advised by 
email if your child has been allocated a place. 
 

Yours sincerely 
 

Ms Temple 
 

---------------------------------------------------------------------------------------------------------- 
 

Permission Slip : Archery Club  Years: 5 6 
Tuesday 6th October to Tuesday 15th December 2020 
 

Name of Child ………………………………………………………… Year ……………. 
 

I give permission for my child to attend the archery club on Tuesdays.   
 
My child has no known medical conditions (please tick)  
OR 

My child has the following medical conditions: ………………………………………………….……… 
 

 
My child will be collected from school by an adult at 4.15 pm 
OR 

My child can walk home alone (Years 5&6 until half term only)   
 

 

 

Signed: ……………………………………….……………….. Parent/Carer           Date: ……….…………… 
 
Print Name: …………………………………………………..…… 
 
My contact number is: ………………………………………………………. 
 
My email address is: ………………………………………………………………………………………..…... 
 

Please Note: Details disclosed on this form will be used to update our electronic records for future use.  Should there 

be any changes, please inform us in writing.  They will also be shared with Progressive Sports staff to ensure your 

child’s safety during the running of this club. 

 

 

 


