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Dear Parent/Carer. The clubs below are FREE of charge & are now available to book!  

***TRIAL CHANGE TO BOOKING PROCEDURE FOR SCHOOL BASED CLUBS*** 

The school have requested bookings for Ac ve Schools club return to a paper format to try to reach as many 
pupils as possible—which the school have agreed to manage. 

CONSENT FORMS TO BE RETURNED ASAP TO THE SCHOOL OFFICE 

A maximum number of par cipants will be allowed to take part. 

Pupils will be no fied by class teachers if their child has a space prior to the club star ng.  

Ac ve Schools sessions at external venues will be adver sed via e-flyer by email 

 

 

ACTIVE SCHOOLS CLUBS OPEN TO TYNEWATER PRIMARY PUPILS  

VENUE ACTIVITY AGE DAY START DATE TIMES 

TICK ONLY IF 
YOU WISH YOUR 

CHILD TO AT-
TEND &  IN THE  

CORRECT YEAR 

TYNEWATER PS 
GYM HALL 

FUN GAMES P2  TUES 
7TH MAY 

(3 WEEKS) 
12.10—12.35  

TYNEWATER PS 
GYM HALL 

FUN GAMES P1  TUES 
28TH MAY 

(3 WEEKS) 
12.10 –12.35  

TYNEWATER PS 
GYM HALL 

YOGA P4 & P5 WED 
8TH MAY 

(3 WEEKS) 
12.35—13.00  

TYNEWATER PS 
GYM HALL 

YOGA P7 WED 
29TH MAY 

(3 WEEKS) 
12.35—13.00  

TYNEWATER PS 
GYM HALL 

RACQUET SPORTS P1 & P2 THURS 
9TH MAY 

(4 WEEKS) 
12.10—12.35  

TYNEWATER PS 
GYM HALL 

RUGBY 

DALKEITH RFC  
P3 - P6 THURS 

9TH MAY 

(6 WEEKS) 
12.35—13.00  

Please ck the clubs your child wishes to take part in, complete the consent form overleaf ASAP.  Take a note of 
club informa on & return to the school office. 
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ACTIVITY GUIDE:  
MAY— JUN 2024 

GDPR: If you would like to know how Midlothian Council collects, uses and shares your personal informa on, please visit our 
website www.ac vemidlothian.org.uk to access our online Privacy no ce. 

Please hand this completed form back to school office prior to the club star ng  

PUPIL INFORMATION  

Pupil Name:  School & Class:  

Home Address:  

 

 

Email address:  

EMERGENCY CONTACT/MEDICAL INFORMATION  

Name of emergency contact: Rela onship to child: 

Home phone: Mobile:  

All medical informa on regarding the pupil named above must be fully detailed below.  At certain ac vi es/venues we 
have limited/no access to school medical records.  

Please detail any learning/physical disability or medical condi on  plus any medica on in the space below:   

 

 

GENERAL CONSENT/OTHER INFORMATION  

By comple ng and returning this form you are giving permission for the named child above to a end the ac vity/sport 
session. 

Please ck & sign: 

  ⃝  I give permission for my child’s photograph/video to be taken during the session & used for promo onal purposes             
e.g. social media, website etc.  

 
Parent/carer Signature:   

 

Date:   


