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Cheerleading




Knox Academy - Small Gym

Thursday Classes 6-6.45pm  (6 weeks – 10th Nov-15th Dec) 
 

Price £ 16.50 (6 x 45min sessions)
Dear Parent/Guardian

Knox Academy pupils are invited to take part in a Cheerleading class that will run by a qualified coach (Kayleigh Cameron) The club will run on the dates and times detailed above.  The cost for the block will be £16.50.  Cheques should be made payable to East Lothian Council and cash must be for the exact amount as we are unable to hold any petty cash money.  Any refunds will be raised through East Lothian Council’s Finance Department and can take up to 28 days to process.  

It is important that participants do not wear jeans or clothing that has buttons, zips or pockets. Those who wear such clothing may not be permitted to take part in the class.  

If you are happy for your child to participate please fill in the form below and return, along with payment, to the school office FAO Steve Wands, Active Schools.

Thank you

Steve Wands
Sport & Physical Activity Co-ordinator
(-----------------------------------------------------------------------------------------------------------------------------------------​​​​​

Cheerleading Class

Knox Academy - Small Gym

Times – 6pm-6.45pm
(6 weeks – 10th Nov-15th Dec) Price £16.50 (6 x 45min sessions)
I wish _______________________________________________ (pupil’s name), Year Group__________ 

to participate in the Cheerleading class. 
Medical Conditions, if applicable_________________________________________

Emergency Contact Phone Number_______________________________________

Name of Family Doctor/Surgery 







I give / do not give permission for my child’s image to appear in materials used for Active Schools promotional use.

Insurance Information: ELC Public Liability Insurance will meet claims resulting from accidental injury or damage to property if it is proved as a result of negligence on the part of the Council or Council employee.  Participants wishing to obtain cover for personal accident and Third Party Liability are advised to contact an insurance company or broker.

I understand the nature of the activity to be undertaken and consider my child fit to take part.  He/she does not suffer from any medical conditions not stated above.  I hereby consent to the submission of the above names emergency medical or surgical treatment including the administration of anaesthetic or blood transfusion as considered necessary by the medical authorities present:
Name ________________________

Contact No._____________________

Signature____________________________________________________________

For further information on the Active Schools Programme visit www.activeschoolseastlothian.co.uk
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