January 2012

Dear Parents

48 Snowdrop Close

Activity: Year 5 & 6 Basketball Club Chelmsford
Day: Wednesdays E;AsszD
. th th
Dates: 18" January — 28" March (10 weeks) Director: Mr Kojo Hazel
Time: 6:00pm — 7:00pm
Tel: 07739322228
Cost: £30 Email: hoop-troops@hotmail.co.uk

HooP TRooPS Basketball is pleased to announce that we will be running a weekly Basketball Club for
10 weeks for pupils in years 5 & 6. The aim of the club is to improve pupil’s confidence, coordination
and fitness through the game of Basketball. Pupils will be taught these various skills in a fun, enjoyable
environment at the Boswells School Sports Hall.

HooP TRooPS is run by (Mr Kojo Hazel). I am a qualified PE teacher with a level 2 coaching
qualification in Basketball and a full teachers and Essex CRB. | work at The Boswells School and have
done lots of work with local Primary Schools. | am keen to continue to offer development opportunities
in Basketball for youngsters in Chelmsford.

The Club will run on Wednesday Evenings from 6:00pm — 7:00pm. The first session will be on the
18™ January 2012, and will run every Wednesday for the rest of the term, excluding 15" February
which is in the half term break. This is a total of 10 sessions, with the final session being held on
Wednesday 28" March.

The cost of the sessions will be £30.00 (£3.00 per session).

If you would like your son / daughter to take part in this great opportunity then please return the reply
slip below along with payment to the address in the top right hand corner of this page. All cheques
should be made to HooP TRooPS. The final date for replies and payment will be Monday 16"
January 2012

There is a limit of 40 spaces, so reply quickly to reserve your place.

All successful applicants will be notified promptly. Please do not hesitate to contact me, if you have
any questions.

Yours Sincerely

Kojo Hazel

To: HooP TRooPS. (Wednesday Evening Basketball Club)
I have read your letter concerning the Basketball Club and would like my son / daughter to attend.
I agree to pay the fee of £30.00 and enclose a cheque / cash.

Pupils Name: Contact Number:

Email for Correspondence:

School: Medical Info:

Signed: Date:




