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Run Jump Throw Athletics Clubs

Lasswade Athletics Club, in partnership with Midlothian Sports Development and Active
Schools, are excited to continue the development of new Future Stars satellite Athletics
clubs across Midlothian.

Activity/Venue Dates Day Weeks Times Year Cost Booking
Group number
Future Stars @ 10Jan 18 - Wed 11 4-5 P1-3 £27.50 0131 561 6519
Mayfield 21 March 18 5-6 P4-7
Leisure Centre
Future Stars @ i2 Jan 18 - Fri 10 1.30-2.30 P1-3 £25.00 0131 561 6519
Beeslack 23 March 18 2.30-3.30 P4-7
CHS Excluding 16 Feb
Future Stars @ 8Jan 18- Mon 11 4-5 P1-3 E£27.50 0131561 6519
Dalkeith Campus 19 March 18 5-6 PA-7
Basketball

Midlothian Sports Development and Active Schools, are excited about the development of a
new Basketball Club in Midlothian

Activity/Venue Dates Day Weeks Times Year Cost Booking
Group Number
Mayfield Leisure 8Jan 18 - Mon 11 5.30-6.30 | 7yrs+ £27.50 0131 561 6519
Centre 19 March 18
What to do next:

1. Call the booking number in the right hand column to register your child’s place. Please leave
a message with your child’s name and year group at school, which club you want your child
to attend and, very importantly, a contact number.

2. If you make contact, confirmation will be given over the phone but we will only call you back
if there is a problem or we need further information from you.

3. Once you have confirmation please turn over and complete the consent form which you
should bring along to the first sessions, with payment. Please arrive 10 minutes early to the
first session to register your child and hand in consent form and payment

Please do not return this form to your school office
Consent form and payment to be completed at your first session.
Cheques should be made payable to Midlothian Council
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Pupil Information

Name Class

School Gender

Home Address

Home Tel Mobile

Email

Emergency Contact

Name

Relationship to child

Home Tel Mobile

Please list any Medical Conditions we should be aware of

Please list any Medication we should be aware of

Please indicate which club your child will attending

Club(s):
Run Jump Throw @

| give permission for my child to attend the session{s)

My Child is entitled to free school meals

| give my permission for my child’s photograph to be taken at the session(s).

After the session my child will {only applicable for after school activities)
< Walk Home < Afterschool club < Being Collected

Cash Cheque
Signature Print Name

IMPORTIANT: Please bring along completed consent to your first session.
Parental consent form must be completed and brought along to your first session

Cheques should be made payable to “Midlothian Council.”
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