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PHYSICAL EDUCATION 
 

 
 
25 November 2011  
 
 
Dear Parents 
 

SATURDAY NETBALL Y4-6 
 
Following the success of Saturday Netball this term, we are delighted to offer 
further dates during the Spring Term. It will again be run by Jackie McKay, a 
Trinity Netball Club coach. This will again be run as a community link, with 6 girls 
from local State schools, allowing for 20 Manor girls from Year 3 to 6. The cost is 
£8.50 per session which will be charged to your school bill at the end of the term. 
 
The Saturday Club will run recreational sessions that are particularly well suited 
to those girls that are not already part of an outside netball club. 
 
The Club will be run on the following dates from 9.30 to 10.30am: 
 
7th January 
28th January 
4th February 
17th March 
 
Places will be allocated on a first come first served basis. Please complete the 
attached reply slip if your daughter is interested in taking part by Monday 28 
November. Please check that when accepting your place, you daughter is able to 
attend all four sessions. 
 
Yours sincerely 
 

 
 
Mrs Gill Mulford 
PE Dept 
gmulford@manorprep.org 
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SATURDAY NETBALL CLUB 
 

REPLY SLIP 
 

 
 
NAME: ___________________________________  CLASS: __________ 
 
 
I would like my daughter to attend Saturday Netball Club and I understand that 
£8.50 per session will be added to my school bill. 
 
 
 
If your daughter has any medical conditions, please let us have the name of the 
condition and any medication that she takes: 
 
 
……………………………………………………………………………………………………………………………………. 
 
 
(My emergency telephone number is……………………………………………………………………….) 
 
 
 
Signed…………………………………………………….    Date……………………………………………………… 
 
 
 
 
PLEASE RETURN THIS COMPLETED REPLY SLIP TO MRS MULFORD IN THE BARN 

BY MONDAY 28 NOVEMBER 2011. 


