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 March 2021 

 
Dear Parent/Carer,  
 
At Phoenix we have a KS2 Phoenix football team who take part in games against other schools and enter into 
local football competitions. We hold training sessions after school every Friday between 3.15pm and 4.15pm; 
these sessions will recommence from 23

rd
 April 2021. 

 
Training sessions take part outside on the school field and so your child will need some appropriate clothing as it 
maybe cold and wet. They will also need some shin pads and footwear; either trainers or astro trainers (NO studs 
allowed). 
 
As your child has been invited to take part in the Sport Science coaching session starting in school from week 
commencing 19

th
 April we would also like to invite them to join this club and hopefully earn a place on the school 

football team. If they would like to join this club please complete and return the permission slip below; can I 
please that you let us know if they do not want to accept this space.  
 
Yours sincerely, 

 
 
 

Mr Chris Johnson 
Headteacher 
 

 
KS2 Football club – permission slip  

 
My child……………………………………………….. would like to accept the invitation to join this club. I give 
permission for them to stay at school between 3.15pm and 4.15pm every Friday starting 23

rd
 April 21.  

 
In the event of my child requiring emergency treatment and the Headteacher (or his representative) being unable 
to contact me, I give consent for the member of staff accompanying my child to hospital to approve the 
application of any emergency treatment including anaesthetic as advised by the medical authorities for the well-
being of my child. 
 
My child is allergic to/suffers from ……………………..……………………………………………… 
 
Please indicate one preference only: 
 

 My child will be collected by a responsible adult (please indicate as appropriate) 
 

 My child will walk home on their own. I understand the school takes no responsibility for my child once 
they left the school premises (please indicate as appropriate) 
 

 My child doesn’t want to accept this offer (please indicate as appropriate) 
 
 
Signed..................................................................................................................... Date............................................ 
 
Emergency telephone number ……………………………….………………………………………….………………….. 
 
Name of parent/carer…………………………………………………………………………………………………………..  


