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SUMMER NETBALL WORKSHOPS
NETBALL SCHOOL OF SPORT
Dear Parent/Teacher,
We would like to draw your attention to the fact that we holding further workshops during the summer holidays.  Timings will be 10 a.m. – 3.00 p.m. at a cost of £12.50 per child.  These will run at Bentham Country Club on the following dates for the various age groups:-
Tuesday 27th July

Primary Years 4, 5 & 6

Tuesday 3rd August

Years 7 & 8

Tuesday 10th August

Years 9 & 10
Tuesday 17th August 

Primary Years 4, 5 & 6
Tuesday 24th August 
Years 7 & 8

The day will consist of coaching skills during the morning, followed in the afternoon by Tournament play.
Places will be on a first come first served basis.  An application form is attached.  Alternatively forms will be on www.hucclecote-netball.co.uk website in the near future.
Please ensure you return the entry form by Friday 9th July 2010 with your payment, to secure your place along with the parental form signed. Payments should be made payable to:

Hucclecote Netball Club, c/o Gilly Salter 3 Fircroft Close, Hucclecote, Gloucester, GL3 3DW
Yours sincerely,

 Gilly Salter
P.S. If you are able to attend you will need to bring with you, a packed lunch, a drink and wear suitable playing kit and bring a netball if you have one.  No further correspondence will be sent out.  Your place will be automatically booked on receipt of your entry forms.  
PARENTAL CONSENT FORM

Netball Workshop

Childs name ……………………………………………………………………Date of Birth………………………………………

Parents/Carers name ……………………………………………………………………………………………………………………

Home address …………………………………………………………………………………………………………………………………

………………………………………………………Post Code …………………………………………………………………………………

Home telephone number …………………………………………Email Address……………………………………………

Emergency contact and telephone number…………………………………………………………………………………

Medical information:  Please indicate any illness, allergies, recent injuries or

medication etc.,

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

School………………………………………………………………   Year ………………………………………………………………………
Date of last tetanus injection (if known) ……………………………………………………………………………………

Name, Address & Telephone Number of Doctor ………………………………………………………………………

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

PARENTAL CONSENT
I agree to my child taking part in the above activity.

I understand that the adult(s) responsible for the activities will take all-reasonable care of the participants.  I consent to any emergency treatment necessary.  I therefore, authorise the party leader(s) to sign on my behalf any written form of consent required by the hospital authorities should medical treatment, (a surgical operation or injection) be deemed necessary; provided that the delay required obtaining my signature might be considered in the opinion of the Doctor or Surgeon concerned, likely to endanger my child’s health or safety.

Photographs & Video footage may be taken at this event and during the training session for use by the Hucclecote Netball Club Website, local Media and/or netball in Gloucestershire and the South West Region. Please notify the organisers if you personally have any objections for your child to be used as part of this process. At no stage will names be listed with photographs.  This is part of our duty of care policy.

Signature …………………………………………………………
Printed Name …………………………………………

Date …………………………………………………………………
