
 

 
9 ● Hoppers Way ● Great Kingshill ● Buckinghamshire ● HP15 6EY  

Telephone: 07921 067469 ●  

Email: david.joy@activkids.co.uk 
 
 

 

 

 

Welcome to ActivKids and S4k Team Sports! 

 

At ActivKids/S4K you play fun and exciting games, learn new exercise skills AND stay fit and 

healthy. All of our coaches are fully trained, have CRB checks and first aid experience.  
              

We are pleased to announce that Frieth School will be hosting the course for Years 1-6: 

Start Date:  3rd May                              Course Duration: 9 weeks 

Day:  Friday                                       Time:                  3.15-4.15 

Cost:  £49.50                             Final Class:         19th July.                                                                                                  

 
 

Your child will be a part of the Summer 2019 Activkids Programme with the incentive of the 

Activkids Athlete of the week Trophy! 

 

If you would like your child to join the ActivKids/S4K fitness development programme, where 

they will play a mix of individual, pair and team games, please complete the form below and 

return it to the office. For further information, please check out our website at 

www.activkids.co.uk, or call us on (07921067469). We always love to hear parent’s comments 

or answer any questions you may have.  

We are now accepting BACS payments Sort Code – 40 09 29 Account No. - 01290444  

Please make sure the REFERENCE IS YOUR CHILD’S NAME AND SCHOOL. 
 

Thanks for taking the time to read about ActivKids & S4K and hope to see you soon! 

David Joy 
 

ActivKids Leader 

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

ActivKids YES! Please sign up for Activkids/S4K Friday Class (name & 

school)………………………………………………………………………Date of Birth………………………… 
 
I enclose cash £49.50..........     
 
I have paid £49.50........ via BACS (see above) with Ref of ....................................... 

 

Emergency Contact telephone number……………………………… (home) ………………………………. (mobile) 
 

Please provide details of any allergies, illness, special needs, dietary restriction or medication: 

…………………………………………………………………………………………………………………………………………………………… 

Please provide details of any physical restrictions that may limit your child in any ActivKids 

activities: 

…………………………………………………………………………………………………………………………………………………………… 
I give my consent for the administration of basic First Aid and treatment by First Aid staff, taken to 
hospital in an emergency and administration of any medical treatment by a medical practitioner in the 
event that I am unable to be contacted 

 
Signed…………………………………………. (parent/guardian) Date …………………………………… 

http://www.activkids.co.uk/

