
 

I agree to my child attending KS1 Real Runners Athletics Club on a Wednesday at 3.20pm to 4.20pm. I enclose a cheque for £14, the 
total amount for the 2-wk block (Starting Wednesday 17th March). Limited Places. If cash please mark cash on envelope. 

 
Name of Child (Capitals) __________________________________________________________________ Class/Year ____________________________________ 

Parent /Guardian Signature_____________________________________________________Contact __________________________________________________ 

 
By completing this form you give consent to the data provided on this leaflet to be shared with the school and coaches as per 

contractual obligation. Data will not be shared with 3rd parties and will be destroyed at the end of the academic year of participation. 
 
 

Collected By/Walking Home (please circle)) __________________________________________ Medical History (use back of slip)___________________ 
 
Email Address (Optional. CAPITALS) _________________________________ (agree to be added to our mailing list Real Runners) 

 
Please return slip & cheque/cash to school office; payable to Real Runners LTD. Child’s name on back of cheque 

or BACS Account 61482588, Sort Code 090156. Ref. SurnameSTJAMESwed 
 

 
 


