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	Stage
	Club
	Day
	Time
	Cost
	Venue

	P1-3
	Dance
	Mon
	12:30 – 13:00
	£1per session
	MR

	P5-7
	Scripture Union
	Mon
	12:00 – 13:00
	Free – bring lunch
	CW

	P1-4
	French and Spanish
	Mon
	15:15 - 16:15
	One off £3 payment
	OA

	P5-7
	STEM club
	Mon
	15:15 – 16:15
	One off £3 payment
	P5/4 Rm

	P5-7
	Netball 
	Mon
	15:15 – 16:15
	Free 
	Gym 

	P1-7
	Homework **for pupils who require support
	Mon
	15:15 – 16:15
	Free 
	P7 Rm

	P2-7
	Cheerleading
	Tue
	8:20 – 9:00
	£1per session
	Gym

	P1
	Play p1 
	Tue
	½ hour at lunch
	Free
	CW

	P5-7
	Badminton 
	Tue
	15:15 – 16:15
	Free
	Gym

	P3-7
	Athletics
	Wed
	8:20 – 9:00
	£1 per session
	In/ Out

	P3-4
	Story Club
	Wed
	12:30 – 13:00
	Free
	MR

	P1-7
	Karate
	Wed
	15:15 – 16:15
	£3 per session
	Gym

	P1-7
	Child and adult garden club
	Wed
	15:15 – 16:15
	Free
	Out

	P1-7
	Bible Club
	Wed
	15:15 – 16:15
	Free
	MR

	P1-3
	Craft Club
	Wed
	15:15 – 16:15
	£10 due wk 1
	OA

	P1-3
	Fun Fit
	Thu
	8:20 – 9:00
	£1 per session
	Gym

	P1-3
	Junior Choir
	Thu
	12:30 – 13:00
	Free
	P4/3

	P4-7
	Senior Choir
	Thu
	12:30 – 13:00
	Free
	P1

	P4-5
	Recorders
	Thu
	15:15 – 16:00
	Free
	MR

	P5-7
	Basketball
	Thu
	15:15 – 16:15
	£1 per session
	Gym

	P4-7
	Film Club
	Thu
	15:15 - 17:15
	Free
	P5 Rm

	P6&7
	Hockey Team
	Fri
	 8:20 – 9:00
	Free
	Outdoor

	P4-7
	Dance
	Fri
	 12:30 – 13:00
	£1 per session
	CW

	P4-7
	Running
	Fri
	15:15 – 16:15
	Free
	In/out


PLEASE KEEP THIS PAGE FOR DATES, TIMES etc.                            Only return the consent form which is double sided

CW – community wing in school.  MR – Music room.  In/Out – can be indoor or outside.   OA – Open area

Karate total payable to the coach  £27 cheque should be made payable to Japan Karate. Money is non refundable due to coach commitments and should be paid on the first session if possible. 
Active Schools clubs  monies  payable at the first session. Cheques can be made payable to Renfrewshire Leisure. Money is non refundable due to coach commitments.

*Please note all of the clubs your child wishes to attend on the consent form and we will aim to ensure they attend as many as possible.  If 2 of the clubs are on the same day and time, write the first choice the OR and the second choice e.g. Basketball OR Film Club. 
*You will be notified via text (using the mobile number on the annual data check form) to inform you which club(s) your child has a place in. We have limited spaces and if you do not hear back from us then on this occasion your child has been unsuccessful. We will, however, aim to ensure each child is given at least one club.
*If you have more than one child aiming to join a particular club, please write (S) beside the club on each consent form.  This way we will know siblings wish to attend.  
Pupils must be collected from the front entrance if they attend clubs which finish at 4:15pm.  If you wish your child to walk home without an adult, please tick here p4-7 only

ACTIVE SCHOOLS MAY LIKE TO TAKE PHOTOGRAPHS / MAKE A VIDEO / WEBCAM RECORDING OF THE ABOVE NAMED PARTICIPANT INVOLVED IN THE ACTVITY.


THESE IMAGES MAY APPEAR IN OUR PRINTED PUBLICATIONS OR ON OUR WEBSITE.


TO COMPLY WITH THE DATA PROTECTION ACT 1998, PERMISSION MUST BE GRANTED BY THE PARENT / GUARDIAN BEFORE ANY IMAGES OF THE NAMED PARTICIPANT ARE TAKEN AND USED, PLEASE ANSWER QUESTION 1 AND 2 BELOW, THEN SIGN AND DATE THE FORM.


MAY WE USE THE NAMED PARTICIPANT’S IMAGE IN OUR PRINTED PROMOTIONAL 


PUBLICATIONS? 							* YES / NO





2. 	MAY WE USE THE NAMED PARTICIPANT’S IMAGE ON OUR WEBSITE? 			* YES / NO





Please note that websites can be seen throughout the world, and not just in the United Kingdom, where UK law applies





I HAVE READ AND UNDERSTOOD THE CONDITIONS FOR USING THESE IMAGES DETAILED BELOW





SIGNED ……………………………………………………………………………………………..


RELATIONSHIP TO PARTICIPANT …………………………………………………………….


DATE ……………………………………………………………………………………………….





�                                          � INCLUDEPICTURE "http://qms.renfrewshireleisure.com/wp-content/uploads/2015/07/cropped-RL-New-Logo-2.jpg" \* MERGEFORMATINET ���
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PARENTAL / GUARDIAN DECLARATION





I hereby authorise the participant referred to on this form to attend and participate in the named activities. I agree to the named participant receiving emergency medical treatment as considered necessary by the medical authorities present.


SIGNED ………………………………………………………………………… * PARENT / GUARDIAN  DATE ……………………..








CONDITIONS OF USE OF IMAGES





Active schools will not include details or full names (which means first name and surname) of any person in an image on our website, or in printed publications, without good reason and only with your expressed consent.





Active Schools will not include personal email or postal addresses, or telephone or fax numbers on our website or in printed publications. Contact details will be used only for the purpose of informing and communicating with the addressee.





Active Schools may use images with very general labels, such as “young people enjoying sport.”





We will only use images of participants who are suitably dressed; to reduce the risk of such images being used inappropriately e.g. we will not publish material from a swimming activity.





Your consent is valid for 2 YEARS from the date of signing.  It will automatically expire after this time.





Youth Services will not re-use any images after this time.








CLUB INFORMATION


Barsail Primary staff, parents and the Active Schools team are working in partnership to offer the clubs listed below.  This programme will run from week beginning 30th January to the week ending 24th March excluding school holidays. 


*To take part in any of these clubs please complete the attached consent form and hand it in to Barsail Primary by Wednesday 18th January.


*If your child is accepted into a club but is unable to attend at any point, please inform the front office as registers are taken.  This is particularly important if your child has been at school but is not staying for a club after school.


 











 PARENTAL CONSENT FORM  





DOCTOR’S DETAILS (in case of emergency)





NAME…………………………………………………...





ADDRESS……………………………………………...


…………………………………………………………..


PHONE NUMBER …………………………………….




















EMERGENCY CONTACT





NAME …………………………………………………..


RELATIONSHIP TO PARTICIPANT  


………………………………………………………..


ADDRESS …………………………………….……….


…………………………………………………………..


PHONE NUMBER …………………………………….


MOBILE NUMBER …………………………………….














































































































PARTICIPANT INFORMATION





NAME …………………………………………………..


Class______


ADDRESS …………………………………….……….


…………………….. POSTCODE ……………………


Class ………………………………………………


PHONE NUMBER ……………………………………


E-MAIL …………………………………………………

















































































































Name of Activities YOU HOPE TO ATTEND write as many as you wish 


Siblings all wanting to attend  – (S)      


OR indicates clubs on same day/time


1		  	3.





2.			4.





MEDICAL INFORMATION


Does the participant suffer from any condition requiring medical treatment, including medication? * YES / NO


If YES please give details


……………………………………………………………………….


……………………………………………………………………….


Please provide details of any medication that maybe required during the outing (all medication must be labelled correctly and clearly with name and dose)


……………………………………………………………………….


……………………………………………………………………….


To your knowledge is the participant currently on any medication? * YES / NO 


If YES please give details


…………………………………………………………………………


…………………………………………………………………………


Is the participant disabled within the terms of the Disability Discrimination Act 1995? (*Please note that a disability under the Act is either a mental or physical impairment and can include hidden conditions (e.g. asthma, epilepsy, diabetes etc) that is likely to last 12 months and affects everyday activities e.g. memory, mobility, speech, continence, concentration)* YES / NO 


If YES please give details


…………………………………………………………………………


…………………………………………………………………………


Is the participant allergic to any medication/ foodstuffs/ materials? * YES / NO


If YES please give details


…………………………………………………………………………


…………………………………………………………………………


Has the participant received an anti-tetanus injection in the last five years? * YES / NO 


If YES what year?


…………………………………………………………………………














	

	



