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07/10/2021 

 

Dear Parent / Carer, 

 

Re: Year 10/11 Basketball after school club 

 

Year 10 and Year 11 are being given the opportunity to join the basketball after school club. It will 

run on Fridays from 3.15-4.15pm. Your child has the choice in taking part, it is not mandatory. There 

is a limit on the number of pupils I can work with and it will be a first come, first served basis.  

 
The idea of the club is to progress and advance the pupils’ basketball skills with the hope that we can 

formulate a team to compete against other schools. Club will consist of skills, drills, rules and 

regulations being covered and taught in order to enable us to compete against other schools.  

Pupils of all abilities are welcome to attend, whether they play outside of school or have only done 

what I have taught in lessons. Please bear in mind, that pupils’ behaviours in school can affect their 

ability to attend the club. 

 
This is an amazing opportunity for those who are keen about basketball and want to play matches 

against other schools, however, pupils will need to be able to make their own way home, whether that 

is through walking, public transport or collection. School coaches will not be available.  

 
Any issues or concerns, please do not hesitate to contact me on l.morris@seva.coventry.sch.uk 

 

 

Yours Sincerely 

 

L Morris 

 

Miss L Morris 

Teacher of PE  

(Primary & Secondary) 

 

 

 
Year 10/11 Basketball After School Consent Form 

 

I/We authorise my child to attend the basketball after school club. I am aware that my 

child will need to arrange their own transport home.  
 
Name of student:  ______________________________________   

 

Tutor Group:  ________ 

 

Signed Parent / Carer (person with legal parental responsibility): _______________________ 

 

Medical needs: _______________________________________________________________ 
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