CROWMARSH GIFFORD CE SCHOOL


26th May 2016



IGNITE SPORT ATHLETICS CLUB FOR YEARS 3, 4, 5 AND 6 TUESDAYS 3.15 – 4.15PM

I am happy for (Name of Child) …………………………………Class ……………… to participate in Athletics Club

[bookmark: _GoBack]I am happy for (Name of Child) …………………………………Class ……………… to participate in Athletics Club


I enclose £15 for Term 6 (cash or cheque payable to OCC).


Signature of Parent ………………………………….	Date ……………………………..




IGNITE SPORT ATHLETICS CLUB FOR YEARS 1 AND 2 WEDNESDAYS 3.15 – 4.15PM

I am happy for (Name of Child) …………………………………Class …………….

to participate in Athletics Club

I enclose £15 for Term 6 (cash or cheque payable to OCC).


Signature of Parent ………………………………….	Date ……………………………..









