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                       13th September 2016 

Dear Parent / Carer 

Girls Football/Multi Sports activities will be starting soon for P1-P2 with parent volunteers Nicola Mackenzie 
and Rory Black. Sessions will be held at Culloden Academy gym hall 4.30-5.15pm. Dates for this term are as 

follows: 

October November  December 

28 4,11,18,25 2,9 

  
In order to run this club we must have another parent willing to help with this specific age group, therefore 
please indicate on the form below your availability. Parents will not require any knowledge of the activities, 
more so to take a register and general supervision of the youngsters. We will be indoors for these sessions 
unless the great Scottish weather enables us to participate outdoors. Please ensure your child is wearing 
trainers/soft shoes and brings a water bottle. 
 
Please complete the attached form and return to Culloden Academy Leisure Centre (open Mon-Fri 6-9pm, 
Sat/Sun 9-4pm). Please do not leave forms at your school office. There is no cost for this activity.  

 
Yours sincerely 
 
Lynne Fraser 
Active Schools Coordinator  
Mobile: 07795825603 
Email: lynne.fraser@highlifehighland.com    Facebook: Like and share Culloden Active Schools 
 
------------------------------------------------------------------------------------------------------------------------------------------------------- 

P1- P2 Girls Football/Multi Sports  
I consent to my child taking part in the activity listed above and agree for all personal information I have entered to be 
used for these purpose(s) as per the data protection statement: 
 
Childs name: ____________________________________          School: _____________________________  
  
Emergency Contact Number:  _______________________          Class: ________   DOB ________________ 
 
Address _________________________________________________________________________________  
 
Any medical conditions: ____________________________________________________________ 
 
My child(ren) will  walk home / be collected   (delete as appropriate).  I can / can not provide support at this club. 
 
Signed: _________________________________ (parent/carer)      
 
Do you agree to photographs being used for:  
 
Newsletter                     Web                       Newspaper                      Don’t agree                  
 
Data Protection – the information you have supplied will be used for the purpose(s) for which you have provided it.  High 
Life Highland will also use it to plan improvements and to meet our obligations in delivering services on behalf of The 
Highland Council.  This data will be maintained in accordance with the Data Protection Act 1998 and will not be passed 
on or sold to any other organisation without your prior approval, unless there is a legal requirement to do so. 
 
High Life Highland would like to send you information about our own products and services and the benefits of being a 
High Life member by post, telephone, email and SMS. If you agree to being contacted in this way, please tick the relevant 
boxes. 
Post □        Phone □         Email □          SMS □    Email _________________________________________________ 
 
Signature: ______________________________      Date: ______________ 
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