
 

 

 

 

Charters Health Club Olympics Club 
 Colney Heath School 

Years 1/2/3/4 Tuesday Afternoons 3.15pm-4.15pm 
 
 
Dear Parent/Carer, 
 
I would like to thank you for your support with regards to the Olympic club this term. 
As the term is drawing to a close here are the dates for the new term (February to 
March) 
 
February 21st, 28th,  
March  6th, 13th, 20th, 27th,   
 
The club will cost £21 for the six weeks, if you would like your child to be a part of this 
growing club then please fill out the enrolment form on the back of this letter and 
return it, along with payment, to the school office before the 21st February 2012. 
 
If you have any questions regarding the club then please contact the schools office, 
alternatively you can contact me directly on the number below. 
 
Kind Regards, 
 
 
 
 
 
Fabrizio Luca Ferrari 
Charters Health Club 
Sport, Health and Fitness Development Coordinator 
T: 01727 731540  
M: 07768035730 
Email: fabrizioferrari@WatfordYMCA.com 
  
Watford & District YMCA 
Highfield Park Centre, 59 Russet Drive, St Albans, Herts. AL4 0DB 
Join us on Facebook by liking “Watford YMCA Sports and Health Development” 

 

 

 

 

 

 

 

 
Charters Health Club, 59 Russet Drive, St Albans, Hertfordshire, AL4 0DB 

Telephone 01727 731540 
 

 



 

Charters Olympic Club Enrolment Form 

Colney Heath School Olympics Club 
 

 

I would like my child to attend the Olympic club. 

 

Full Name (child):______________________________________________________ 

 

Date of Birth:______________ 

 

Email address:_________________________________________________________ 

 

I hereby enclose cheque for £21 (made payable to ‘Charters Health Club’) as payment for 

the 6 week term.      
 

Parent/Guardian:_____________________________ 

 

Signature:________________________                      Date:_____________ 

 

 

 
Contact Details whilst your child is at the Olympic Club 

 

MOBILE_____________________WORK______________________(EXT)__________ 

 

Name, address and telephone number of person other than parent to be notified if parents are 

not available. 

___________________________________________________________________________ 

_____________________________________________________________________

_____________________________________________________________________ 

 

Medical Information: 
Please use this space if your child has an individual, medical or dietary need that you 

would like us to know about: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 
Please inform us if your has a disability (please Specify); 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

 

Charters Health Club, 59 Russet Drive, St Albans, Hertfordshire, AL4 0DB 

Telephone 01727 731540 


