
 

 

 

 
 

Dear Parent / Carer 

Royal High Cluster Cheerleading Club 

 

Active Schools is pleased to announce that the popular Monday Cheerleading Cluster Club will be restarting 

shortly.  Led by Scottish Rockettes Cheerleader Kayleigh Cameron, the sessions are open to children from 

Primary 3 to 7, and will run for a block of 8 weeks starting on Monday 1st February 2010. 

 

Where:  Royal High School Upper Gymnasium 

Date:  Beginning Monday 1st February 2010 (no session on 15th February) 

Final session Monday 29th March 2010 

Time:  P3/4 – 4.30pm-5.15pm  P5-7 – 5.15pm-6.00pm 

Cost:  £12 for the 8 week block 

 

To book a space, please call Neil Russell (Active Schools Co-ordinator) on 07825 782 585 – places are 

limited and will be filled on a first come-first served basis.  Once a space has been confirmed, please arrange 

to complete the consent form below and bring it along to the first session, along with your payment of £12.  

Please make any cheques payable to “City of Edinburgh Council”. 

 

Children should wear comfy clothes that are easy to move about in and trainers. It would also be desirable for 

pupils to bring a filled water bottle. 

 

Active Schools is currently producing newsletters and a website to  inform parents and pupils of the various 

activities that are happening.  As part of this we would like to put in some photographs of current activities.  

Please indicate below if you give permission for your child to be included in any such photography. 

 

If you have any questions, please don’t hesitate to contact me on the number below. 

 

Neil Russell / Active Schools Co-ordinator / Royal High Cluster / 07825 782 585     

---------------------------------------------------------------------------------------------------------------------- 

I give permission for (Name)_____________________________(School and 

Class)______________________             

to attend the Monday Cheerleading sessions as detailed above. 

 

(Signed)_________________________________ Date_____________________ 

 

(Print name) ______________________________Telephone Number___________________  

 

Emergency Contact Details_____________________________________________________ 

 

I give permission for the child named above to be included in photographs used for articles related to Active 

Schools (both paper and web-based)      YES             NO    

Please give details of medications taken and any medical conditions that need to be known by the coach:  

 

 

At the end of the class the child named above will (please tick as appropriate) : 

   make their own way home  OR 

   be collected – please assist the coach by collecting your child promptly after the class 


