
PE – Club Permission Slip 
 
Child’s Name:………………………………………………….. TG:…………… 
 
Club:………………………………………………… Day:…………………………………… 
 
Time: 3:20 to 4:20 
 
Relevant medical information:..............…………………………………………………………………. 
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………. 
 
I am happy that my child attends this club and I will collect them from school at 4:15. 
 
Signed:………………………………………………………………… 
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