Dear Parents
I am delighted to inform you that your child has shown interest in participating in our
extracurricular sports club program for the Autumn Term.
Participating in extracurricular sports clubs is a fantastic way of developing your child’s social,
physical and psychological health.
It is very important that we have all of your child’s medical details when they are taking part in
sport activities and fixtures. We have created a new medical consent form that only needs to be
filled out once a year. This is aimed to alleviate the amount of paperwork you are required to
complete. Please read the medical consent form carefully and submit it as soon as possible to Mr
Wragg. This document can be found on our website: www.bisak.org Secondary/PE/Extra
Curricular Activities/Medical Consent Form Tab
There is a participation charge of 80 SAR per pupil per club. This will cover the coaching fees for
the whole first term. Please return the permission slip and payment as soon as possible to
ensure your child secures a place.
BISAK PE staff expect the same levels of behaviour and effort in extracurricular clubs as we do in
timetabled lessons. Being selected for a club is a privilege and if your child cannot meet the
behavioural standard expected of a BISAK pupil then their place will be offered to another pupil
on the waiting list.
We expect that pupils will:




Bring appropriate sports kit to ALL the training sessions.
Bring a LARGE water bottle to ALL the training sessions.
Attend all of the training sessions (unless there is a genuine reason why they cannot).

If you would like your child to take part in an after school sports activity this term, please
complete and return the attached slip along with full payment to Mr. Wragg as soon as possible.
Please do not hesitate to contact me at martinwragg@bisak.org if you have any questions
regarding this letter.
Yours sincerely

Mr. Martin Wragg
Head of Sport

Please sign and return the permission slip and payment to the PE department
I give permission for:

__________________________

Class/Form _____________

To attend:

_____

Located:

BISAK

Payment Included:

80 SAR

* I understand that I will arrange transportation for my child to be picked up from BISAK

Parent signature:
Parent Name (Print):

__________ Date: ____ /____ /______
___________________________________________________________

