
		
Dear Parent/Carer,PRIMARY AFTER SCHOOL CLUSTER CLUBS
January – March 2017

Active Schools are delighted to be offer a range of after school sport and physical activities for your child this term. I have ensured that all year groups are catered for and hope that there is something for your child.  If there is something not on the program that is also not offered at your school that your child would enjoy, please get in contact with me with your suggestions. 
Some of these clubs have limited spaces and are on a first come, first served basis – so please contact them to book. Please fill in attached sheet and bring it with you to your first session. Should you require any further information please don’t hesitate to contact me on 01506 282137.
	Day
	Sport
	Venue
	Start date
	Time
	Cost
	Booking contact

	Mon
	Learn to Swim
Primary 4-7
Limited space (MUST BOOK)
	Armadale Academy
Swimming Pool
	16th Jan – 27th March
(excluding 13 Feb)

	4:30pm-5:30pm
	
£2 per week
	Swim – IT - Fiona Donald
M: 07833 433956
Email: Fiona@swim-it.co.uk


	Mon
	Basketball
Primary 4-7

	Armadale Academy
(Games hall)
	9th Jan – 27 March 
(excluding 13 Feb)

	4:30pm-5:30pm
	
£2 per week
	West Lothian Wolves Basketball Club - Mark Stevenson
Email:
basketballdevelopment@westlothianwolves.com

	Fri
	Handball
Primary 4-7

	Armadale Academy
(Big games hall)
	
13th Jan – 31st March

	14:00-15:00
	
£2 per week
	West Lothian Handball Development - Allan Stokes
M:07590 848679
Email: allanstokes@westlothianhandball.co.uk

	Fri
	Handball
Primary 1-3

	Armadale Academy
(Small Games Hall)
	
13th Jan – 31st March


	15:15-16:15
	
£2 per week
	West Lothian Handball Development - Allan Stokes
M:07590 848679
Email: allanstokes@westlothianhandball.co.uk

	Fri
	Football
Primary 1-3

	Armadale Academy
(Large Games Hall)
	
27th Jan – 31st March

	15:00 – 16:00
	£2 per week
	Armadale Community Football Club – Scott MacGilchrist
M: 07527 785783 (after 3pm)







Armadale Cluster Active Schools Extra-Curricular 
Programme Term 2 2016-2017
	Child’s Name:

	School:
	Class:

	Address:

	Postcode:
	M/F:

	Emergency Contact:

	Emergency Number:

	Contact Email Address:


	Medical: Please note any medical information or additional support needs we should be aware of




	I give/do not give (please delete as appropriate) permission for the participants below to be photographed during the class activity which may be used for public display.


	Activity/activities participating in:





	Parent’s signature:


PRINT NAME:
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