[image: ]Judo at St Sebastians C of E Primary School, Wokingham 
Thursdays 07:40-08:35 
April 2025 
Dear Parent/Carer.
Last term I had the pleasure of teaching Judo at your school. MY hope is we can build a popular club at this location with. Last term we learnt a different throwing technique and hold down each week. The children progressed in their knowledge, and I was very impressed with how much they all achieved. Next term I have more exciting lesson plans for them. I hope to see some new faces after the Easter break. To encourage students at St Sebastians School to try this sport I am offering two free lessons to ANY new student over the age of five. If they continue, I will deduct two lessons from the course fee!  



The dates below take us up to the Summer break. The class will run on a Thursday from 07:40-08:35.
24/04/25
01/05/25		08/05/25		15/05/25		22/05/25		29/05 Half Term
05/06/25		12/06/25		19/06/25		26/06/25
03/07/25		10/07/25		
 If your child would like to attend the Thursday before school classes, please return this completed consent form to the email below. There are limited so please express your interest early. 
The cost of the club is £7.00 per child per session. The cost of this term is £77.00. 
Cash payment can be paid on the first session to me in person, or my account details are below if you would rather transfer the amount. 
Name: Mr Andrew Furnell 
Account Number: 245 246 96

Sort code: 07 01 16 

My contact details are below should you wish to ask any questions.  
Kind regards,
Andrew Furnell
Telephone number: 07783428240
Email: andrew-furnell-judo@hotmail.com

Judo at St Sebastians C of E Primary School, Wokingham
Thursday 07:40 - 08:35 April 2025
To be sent to: andrew-furnell-judo@hotmail.com
Contact telephone number: 07783428240
Child’s Name: ____________________________________________________________
Child’s date of birth: ______________________________________________________________
Any medical conditions/allergies: _____________________________________________________________
Child’s class:
________________________________________________________________
Emergency contact details (please provide two):
Name: ________________________________________________________________
Relation to child: ____________________________________________________________
Telephone number: __________________________________________________________

If you are paying by online banking, please provide the name of the account the money will be sent from. Please use your child’s name as a reference.

By completing and submitting this application form, you are giving consent for your child to be involved in the Judo classes at their school.
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