
 

Gainsborough Primary and Nursery School 
Belgrave Road, Crewe, Cheshire CW2 7NH 

 01270 685328 
                                                  www.gainsborough.cheshire.sch.uk 

 

                                    Head of School:  Miss N Hough 
Ref:Afterschool/netball/lg/jd                                                                                                         16th January 2017 

 
Dear Parents/Guardian, 

 

Re: Year 5 & 6 High 5 Netball 

 

This year we are super excited to be entering into a High 5 Netball competition.  This sport is a non-contact sport for both boys 

and girls.  

 

As of Wednesday 18
th

 January, we will hold High 5 Netball coaching sessions, across four weeks, from 3.15-4.15pm. See below 

for dates. 

 

These exciting sessions will be run by an experienced coach from a local successful team and will be funded by school. 

 

Your child will need to make sure they have their PE kit in school and a water bottle. The training sessions will take place outside, 

therefore, due to the cold weather; children should also bring a jumper and jogging bottoms.  

 

Children will be selected from this club to be entered into the Crewe competition. It is important to realise that even if your child 

has been taking part in the coaching sessions, it does not guarantee them a place in the final selection.  

 

Dates: 

Wednesday 18
th

 January 

Wednesday 25
th

 January 

Wednesday 1
st
 February 

Wednesday 8
th

 February – possible friendly against another school 

 

Kind regards, 

 

Miss Garside. 

 

PE Co-ordinator.  

 

-------------------------------------------------------------------------------------------------------------------------  

 

Reply slip – High 5 Netball coaching sessions 

 

I give permission for my child: ____________________________ Class:__________  

 

to take part in the year 5 & 6 High 5 Netball coaching sessions. 

 

I will collect my child from school at 4:15pm 

 

My child is able to walk home on his/her own 

 

My child has medical needs (please state): ____________________________ 

 

 

Parent’s signature:_________________  

 

 

 

 

 


