
october half 
term sports

Booking essential. For more information, please call: 07810 693182
email: premierschoolsportcoaching@hotmail.co.uk

Company number: 7786614  Registration no: 121192554

Find us on Facebook    /pssc.iow    Follow us on Twitter            @sport_premier

SANDOWN BAY ACADEMY / FAIRWAY SPORTS CENTRE

Morning session
9am-12pm

Lunch
12-12.30pm

Afternoon session
12.30-3pm

Mon 27th Oct
Please tick boxes to book

Trampolining
£10

£5 Archery
£10

Tues 28th Oct Trampolining
£10

£5 Climbing
£10

Weds 29th Oct Dance
£10

£5 Climbing
£10

sandown

For ages 5 - 15yrs. Children must bring a cap or hat suitable for these sessions.
Please make sure your child has suitable clothing and plenty to drink.

Please tick the boxes on the days you wish your child to attend.

Payment to be made in advance, cheques payable to
Premier School Sport Coaching Ltd.

Fill in and return the application form on the reverse of this leaflet.

OAKFIELD PRIMARY SCHOOL

Morning session
9am-12pm

Lunch
12-12.30pm

Afternoon session
12.30-3pm

Mon 27th Oct
Please tick boxes to book

Bush craft / soft archery
£10

£5 Laser combat 7yrs+
£10

Tues 28th Oct Bush craft / soft archery
£10

£5 Laser combat 7yrs+
£10

ryde



October Half Term Sports Programme 2014 P S S C

PLEASE MAKE SURE YOU BOOK YOUR PLACE ON: 07810 693182

Sport / Activity

Location

Name of Child

D.O.B

Parent / Guardian

Age

Address & Postcode

Contact Tel No

  October Half Term Sports 2014

 

Email

    Does your child have any disability?          Yes No

If yes, please outline

    Does your child have any medical condition we should be aware of?              Yes               No

If yes, please outline

If you DO NOT give permission for your child’s photograph to be taken and used for publicity purposes,
including the PSSC website and PSSC marketing material please tick.

If you DO NOT give permission for the above information to be entered into a database to inform you of
other activities and to monitor participation, please tick.

By signing this form I agree to allow my child to participate in the above activity. I also give permission for a medical 
practitioner to undertake medical treatment if deemed necessary in the event of an emergency.

Signed ............................................................................. Print Name ........................................................................... Date ....................

Gender

Start Date

Does your child have a Gateway Card?     YES       NO   If yes, please state card number  .....................................

Does your child receive additional learning support at school?     YES       NO   

If yes, is it one to one support?  YES      or small groups?   YES   

If yes, a member of our team will contact you to help us ensure we are able to meet the needs of your child.

Payment to be made in advance, cheques payable to Premier School Sport Coaching Ltd.
Please send application form and payment to:  35 Hill Street, Ryde, Isle of Wight P033 2QN 


