
                                         

 

FREE Summer Sports Camp including healthy lunch 
drop off at 9am and pick up at 3pm 

 

Dear Parents/Guardians 
 
Community Multi Sports Coaching are delighted to announce our Summer sports camps. As part of the HAF 
program we would like to offer your child one of our limited FREE places. We will be providing a healthy hot 
meal and snack supplied by an outside caterer along with drinks throughout the day. 
 
To receive a free place your child must meet the following criteria: 

● receive Free school meals and live in Sefton 
● attend for a minimum 4 hours on any day 
● ideally attend for the whole week but individual days are available throughout the Summer 
● You can book onto multiple camps. It will be on a first come first served basis 

 
Camp 1: Multi Sports 7th August - 11th August at Linacre primary school, Bootle, L20 5ED - enter via 
gate on Lydiate Road.  
 
Camp 2: Multi Sports 14th August - 18th August at Linacre primary school, Bootle, L20 5ED - enter via 
gate on Lydiate Road.  
 
Camp 3: Multi Sports 21st August - 25th August at Linacre primary school, Bootle, L20 5ED - enter via 
gate on Lydiate Road. 
 
Camp 4: Multi Sports 29th August - 1st September at Linacre primary school, Bootle, L20 5ED - enter 
via gate on Lydiate Road.  
 

To reserve a place please send a text to 07725189965 stating your child's name, camp number(s), days that 
you want to attend and your child’s school and current year group.  
 
If you require any further information please give me a call on 07725189965. A confirmation text will be sent 
once booking is received. 
 
Please bring the following: 
 

● Suitable Footwear/Clothing to play on the playground or in the school hall. 

● Suncream 

● Completed reply slip below to give to our coaches 

 
Kind Regards,  
  
Neil  
Community Multi  
Sports Coaching Ltd 
 

 
Name………………………………………            Age.................    
 
Parent Name & Emergency Contact Number 1 ………….....................................................................  
 
Parent Name & Emergency Contact Number 2 ………….....................................................................  
 
Any medical condition to be aware of? .................................................................................................. 
 



                                         

 

Signed………………………………………………Date……………. 


