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Learning, growing, achieving, TOGETHER 

 

               

22 July 2025 

 

Re: Trampoline Club, Tuesdays from 3.15-4.15pm, for school years 3-6 

Dates: Tuesdays 9 September – 9 December 2025. (There will be no trampolining on Tuesday 14th ,28th  October and 

2nd December 2025).  

Parents may come and watch the last session on 9 December at 3.45pm 

Cost: £55 for 11 weeks, payable by ParentPay 

 

Dear Parent/Guardian, 

At Trampoline Club, children will build on the skills they learn during school hours with the advantage of longer and 

more regular sessions. They will continue to work towards Winstrada Trampoline Awards. The sessions also aim to 

help increase levels of physical activity, self-esteem and confidence, whilst providing lots of fun. 

Please make sure children bring plenty to drink and have leggings/tracksuit bottoms, a long-sleeved top, and socks 

without holes for every session. If your child has earrings or other jewellery please come to school without it on that 

day or provide tape to cover it up. 

There are 10 available spaces, booked on a first come first served basis. If you would like your child to participate, 

please fill out the form below and return it to the school office. We will notify  you if your child has a space. 

Yours sincerely, 

Mrs Benford, Trampoline Teacher 

 

.......................................................................................................................................................................... 

I would like my child to attend Trampoline Club in the autumn term 2025 

Child’s name .................................................................................  Class: ........................................................   

Any medical conditions:...................................................................................................................................... 

Signature of parent/guardian: ............................................................................................................................ 

Name of emergency contact: 

Phone number of emergency contact:................................................................................................................ 


