
 

 
 

Dear Parents & Child 
 
GREAT NEWS!!! The school have again managed to secure funding for your child to attend the Hotshots 
school basketball club for free.  The club starts again on Wednesday 17th September and will run; 
 
Every Wednesday up until Christmas between 3.20pm and 4.05pm for Year 3 and 4 children  
 
Every Wednesday from January until Easter between 3.20pm and 4.05pm for Year 5 and 6 children 
 
Every Wednesday from Easter until July for a selection of children from all KS2 year groups 
 
There are 28 places available at the club for the children. The places will be on a first come first served 
basis.  
 
Should your child wish to attend the basketball club we ask that the parents fill in and return the slip below 
to the school office by Monday 15th September. All children that get into the club will be notified via the 
Arbor app/email.  Year 5 & 6 children will be reminded before Christmas of their start date. 
 
All children that gain a place into the basketball club must get changed into their P.E. kit and be in the 
school hall every WEDNESDAY at 3.20pm. Whilst at the club the children will be taught a variety of skills 
and rules and will get to play in proper matches & tournaments against other Hotshot clubs.  There will 
also be prizes such as basketballs, T-shirts and monthly awards for the children to win. 
 
Yours Sincerely 

 

Mark & Michael 

 
Mark Spatcher 
Director of Coaching      
Hotshots Basketball Club    
 
 
------------------------------------------------------------------------------------------------------- ------- 
I confirm that I would like my child to attend the Hotshots school basketball club. I give the Hotshots 
Basketball Coach, who is first aid trained, my consent for them to administer basic first aid should it be 
needed.  
Please print in capitals. 
 
Parent’s Signature…………………………………………..Home Tel…………………. 
 
Child’s Name………………………………………………Age………………………….. 
 
Address in full……………………………………………………………………………… 
 
…………..…………………………………………………Post-Code…………….……… 
 
Mobile’s………………………………-…………… ……………School: Bellinge 25-26 
 
Medical notes (i.e. Asthma)…………………………… Year……...Class …………… 

Email………………………………………………………………………Hotshots use only 

My child will be collected  My child can walk home 

 

Please tick if your child attended last year  


