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Parental permission for participation in extra curricular practices and fixtures 2018-19


Dear Parent/Guardian,
	Your son / daughter has chosen to participate in extra curricular Physical Education activities this year. With this in mind, I am writing to make you aware of the expectations that we have to enable all participants to have a positive experience. If you agree to support your son / daughter in demonstrating the behaviours and expectations outlined below, please sign the consent form and return it to your son / daughter’s team manager before they attend the training session.

Almondbury Community School students must:
· Demonstrate the highest standards of behaviour at all times.
· Demonstrate respect to teammates, coaches, officials and opposition players, including shaking hands at the end of the game and three cheers.
· Look smart and be safe at all times, wearing appropriate team kit or Physical Education kit.
· Communicate practice and match nights to parents so that all students are safe.
· Return a signed consent form prior to commencement of activities outside of school hours.

I hereby give permission for my son/daughter ____________________________ in form _____ to attend activities outside of school hours and to travel to and from away fixtures with the school team for the academic year 2018-19. Transport may take the form of school mini bus, hired mini bus, taxi or staff car, depending upon the fixture.

In an emergency, you can contact me on the following numbers:

____________________________ (home/work/mobile) _________________________ (name)

____________________________ (home/work/mobile) _________________________ (name) 


I understand that if any of my circumstances change, e.g. my contact numbers change or new medical information comes to light, that I will inform the team manager immediately to ensure the continued safety of my son/daughter.
Please outline any medical conditions that your son/daughter has below

Medical details ______________________________________________________________________
___________________________________________________________________________________
My child will be attending the following clubs and my preferred transport home is outlined below.
	Club(s)
	Day(s)
	Member of staff

	
	
	

	
	
	

	
	
	

	
	
	



· [bookmark: _GoBack]I will pick them up at 4.00pm each week.
· I will let my child walk home after the training session.
 (Please tick the appropriate response) 

Signed Parent/Guardian _____________________________________________
 
Signed Child _______________________________________________ 
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