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Dear Parent/Carer, 

This term, children from year 4, 5 and 6 will have the opportunity to attend a Water Sports 
Club based at Poole Park and Hamworthy Harbour, in Autumn Term 1. This club is open to 
12 students which will be on a first come, first served basis. Children interested must be 
able to swim unaided. The children will be transported there and back on the minibus.  

The cost for the club will be £30 per child. This course is being heavily subsidised by the 
school, the original price was £120 per child.  We would therefore please carefully consider 
if your child wishes to commit to the 6 week course and is interested in taking part in water 
sport activities.  Please book your child’s place and pay via MCAS. 

Dates and timings below: 

• 3.30pm – 5pm, collection from school at 5.20pm 

• Every Wednesday in Autumn term: 17th Sept, 24th Sept, 1st Oct, 8th Oct, 15th Oct, 
22nd Oct 

The water sports club will be led by qualified instructors from Rockley. The club will offer 
opportunities for children to experience mega sup, canoeing, kayaking, raft building and 
standup paddle boarding.  

Please ensure your child brings a water bottle, towel, swim wear, rash vest, swim 
shorts, closed toes shoes to go in the water and warm clothes to change into. The water is 
now at its warmest temperature. Wetsuits will be provided by Rockley however if you have 
one, please bring it.  

If your child is interested, please complete the attached permission slip and return to the 
school office. We will be in contact if your child has been successful in securing a place on 
the Water Sports Club.  
 
Yours sincerely 
 

MFreeburn 
Miss Freeburn, PE Lead 

mailto:office@hillbourne.poole.sch.uk


 
 

 
Water Sports Club Autumn Term 

Name of child: ______________________________________________________ 
 
My child will be collected by: ___________________________________________ 
 
Emergency Contact Tel: _______________________________________________ 
 
Signed__________________________________          Date __________________ 


