
 

 

 

 

Location: School Swimming Pool 

Pupils change in: Swimming Pool Changing Rooms 

Time: 3.15pm-4.15pm each Thursday 

First Session: Thursday 23rd March  

Essential information: This club will be run by Mrs Scriven and is only suitable for pupils who can comfortably swim over 25m.  The club 

will have a numbers limit due to health and safety considerations. If the club is over-subscribed names will need to be randomly drawn 

and these children not selected will be considered for subsequent clubs.  

While swimming is free for Upton pupils within PE lessons, in order to maintain the pool this club has a cost of £3 per session and this 

must be paid in advance for the next 8 sessions (total £24). 

Pupils must, at all times, display excellent behaviour and listening skills otherwise their place at the club will be withdrawn. 

Pupils need appropriate swimming kit and any relevant medical items (inhalers, epi-pens), as the pool is in a separate building to the main 

first aid room. On the permission form below parents must indicate whether their child will be collected or should walk home. If 

successful, if your child needs to miss a session for any reason a message must be left with the school office before the date of the 

session. 

All permission slips need to be returned by the deadline of 21st March. 

Kind regards 

 

Mr Walker 

Head of School 

 

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

Upton Junior School, Broadstairs 

Year 5 Water Polo Club 2017 

 

I give my permission for my child …………………………………….............................................. (child’s name) in class .............to take part in the Water 

Polo Club. 

 

I enclose £24 

 

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

medical treatment given should the necessity arise. 

 

Signed …………………………………………………………………………………………………….. Parent/Carer   Print Name ..............................................................     

 

Emergency Contact Number………………………………………...................................................................... 

 

Please tick: 

 My child will be collected 

 My child has permission to walk home 

 My child will attend Upton Ship AS Club 

 


