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10th January 2017 
 
Dear Parent/Guardian 
 
TAG RUGBY AFTER SCHOOL CLUB 
 
This half term, we will be working in collaboration with Wigan Warriors and will be offering a tag rugby club 
on Monday after school 3.15 until 4.15pm. The club will be run by Wigan Warriors, supported by Mr Fletcher.  
The sessions will be open to children in KS2, and will start on Monday 16th January and the last session will be 
Monday 13th February. 
 
There will be a cost of £10.00 for the 5 sessions.  If you would like your child to attend please complete the 
slip below together with the £10.00 to the main school office by Thursday 12th January before 3pm. 
 
Please can you confirm the home time arrangements for your child and emergency contact number. 
 
Places are limited and are on a first come, first served basis. In the event of this club being over subscribed, a 
waiting list will be generated, and I will look to run the club again at a later date.   Please do not assume that 
your child has a place, a letter will be sent out via the class teacher to confirm if your child has been successful. 
 
Kind regards 
 
 
Mr Fletcher 
_______________________________________________________________________________________ 
 

TAG RUGBY AFTER SCHOOL CLUB CONSENT FORM 
 
Child's Name_____________________________   Class______________ 
 
My emergency contact number is___________________________________ 
 
Please circle 1 of the following confirming the home time arrangements: 
 
My child will be walking home alone         My child will be collected   
 
£10.00  enclosed 
 
Signed__________________________________            Dated________________________________ 

 


