
 

 

Dear Parents/Carers 
 
Cricket club starts again on Thursday 23rd January (Yrs 2, 3 & 4 - 3.30pm-4.30pm and Yrs 5 & 6 - 4.30pm-5.30pm). 
 
The cost for this term is £36.00 (8 sessions @£4.50).  The final session is on Thursday 19th March. 
 
To confirm your child's place, please complete the form below and email it to me to reserve a place.  Please bring 
the full payment to the first session. 
 
Do not return the slip to the office. 
 
Please text or email the slip below to me before the 18th January. 
thomas1690baker@hotmail.co.uk 
07814627167 

 
Safeguarding - The children in KS1 will be collected from the classroom prior to the club. I will bring the 
children to the gate beside the office when the club finishes to be handed over to parents.  Parents are 
not permitted to wait on the school grounds until the end of the club or enter the hall/classroom where 
the club is taking place. If your child's club starts after the end of the school day, please leave the site 
and return at the appropriate time. 
 
Kind regards 
 
Tom Baker  
ECB COACH III 
LIFETIME ACHIEVEMENT 2015  
BANES CHAIRMANS AWARDS 
 
 
----------------------------------------------------------------------------------------------------------------------------- ------- 
I give permission for ...................................................................... Class....................... Year ............... 
 
to take part in Cricket club during terms 3 &4 
 
Emergency contact details  
 
Name...................................................................................Tel.............................................................. 
 
Medical conditions/treatments ……………………….................................................................................... 
 
Signed.................................................................................................................................Parent/Carer 
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