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Dear Parents/Carers, 

 

Are you looking for a couple of extra days to go Christmas shopping without the 

prying eyes of children? Perhaps you are working? Well do not fear, Christmas 

sees the return of the Upton Multi-Sports Holiday club.  

 

The club will be running on Thursday 21st December and Friday 22nd December from 9:00am until 3:00pm. 

The cost of this will be £15 per day (the equivalent of £2.50 per hour) or £25 for the two days.  

 

Children will have the chance to experience different sports over the two days and also have the opportunity to 

use the swimming pool during both afternoons. The club will be run by myself and other Upton School staff.  

 

Children will need a packed lunch for the day and come dressed in suitable clothing for sports activities. 

Parents of children involved must include all relevant medical information on this form below and ensure 

children have any relevant medical items. 

 

If you would like your child to attend this holiday club at Upton, please fill in the slip below and return it to the 

school office by Monday 18th December. 

 

Mr Tift 

Head of PE and School Sport 

Upton Junior School 

………………………………………………………………………………………………….. 
Upton Junior School, Broadstairs 

Christmas Multi-Sports Holiday Club 

 
I would like my child……………………………………….. In class ……………………………… to attend the Upton Multi-Sports Holiday Club on the following days: 

 

(Please tick) 

Thursday 21st December  (  ) 

Friday 22nd December (  )  

 

I enclose the fee of £………… 

 

I also agree to the person in charge giving permission, on my behalf, for an anaesthetic to be administered and any other medical treatment 

given should the necessity arise and I cannot be contacted. 

 

Signed ………………………………... Parent/Guardian ………………………………………… Print name 

 

Emergency Contact Telephone: ………………………………………….  

 

Any relevant medical information (please include food allergies) 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………….……………………………………………………………………………………………………….. 
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