
 

Multi-Sports After School Club  
 
6th September 2018 
 
Dear Parent/Carer 
 
Wigan Athletic Community Trust are delighted to be delivering a Multi-Sports After School Club  
at Sacred Heart Catholic Primary School. The club is open to girls and boys from Year 3 and Year 4.  
Children need sportswear and appropriate footwear for both indoor and outdoor activities.   
 
The sessions will take place on the following dates and time: 3.20pm - 4.20pm:  

 

 Friday 21st September 2018 
 Friday 28th September 2018 
 Friday 5th October 2018 
 Friday 12th October 2018 

 
The cost of the Multi-Sports After School Club is £14.00 per pupil for the 4 weeks, which includes a 
Wigan Athletic Official Certificate and a Wigan Athletic Prize. 
 
Children with asthma are required to have their inhaler present at every session. Inhalers must be 
handed into the head coach at the start of the session and they will be returned at the end of the session. 
Failure to bring the inhaler will result in them not taking part in the session.  
 
If your child would like to participate in the After School Club please complete the form below 
and return it back to the school office by Monday 17th September.  Places will be allocated on a 
first come, first served basis.  
 
If your child is allocated a place, you will be notified by letter and text.  You will then need to 
send payment of £14.00 by cash or cheque to secure the place, otherwise it will be offered to 
another child. Please make all cheques payable to Wigan Athletic Community Trust. Please send 
correct payment as change is not always available. 
 
Kind Regards,  
 
Guy Wood 
Wigan Athletic School Sports Co-Ordinator 
 
----------------------------------------------------------------------------------------------------------------------------- ------- 
I give permission for my child to take part in the After School Club with Wigan Athletic Community Trust. 

 

Child’s Name:……………………………………………… Class………..…… Date of Birth: ……………….. 

Address: …………………………………………………………………….. Post Code:……………………… 

E-mail address: ………………………………………………………………………………………….……….. 

Emergency Contact Name and Number:………………………………………………………………………. 

Any known medical conditions: …………………………………………………………………………………. 

My child will:      Be collected from school [  ]       Go to Kids United  [  ] 

I give consent for photo permission during the After School Club:       Yes [  ]                   No [  ]  

Parent/Guardian Signature ………………………. ……………Print Name ……………………………….. 

Wigan Athletic would like to tell you about new offers, products and services from time to time via email, mail and/or telephone. 

Tick this box if you do not wish to be contacted. [  ] 


