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Recipient Name:  

Recipient Address:  

Parents/Carers of Y5 and 6 

 

Date: Thursday 10th October 2024 

 

Table Tennis League 

 

Dear parents, carers and Year 5s and 6s, 

After half-term – when football stops for a while – Mr Pattison and 

myself plan to run a Thursday table tennis club. 

We’re neither of us expert coaches and think the best way for the 

children to develop is to just play as many matches as they can. With 

this in mind, we will be running the club more as a competition than 

as coaching. We’ll do what we can in terms of drills to develop skills, 

but the sessions will largely be based around playing matches. 

We’d suggest that the league won’t be suitable for complete 

beginners, though most Parkdale children should be able to do the 

basics – serve correctly and play basic forehand and backhand shots 

reliably -  through having played table tennis in PE.  

At the end of the halt-term, based on results throughout, we’ll have 

final league positions and a trophy of some sort for the winner and 

runners-up. We’ll have a ‘most improved’ player award too. 

Spaces are limited to 24 and will be allocated on a first-come-first-

served basis. If over-subscribed, we’ll keep a reserve list. 

The club will run from 3:30 to 4:30, with collection from the Hall door. 

Yours, 

  Mr Hillier 
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I wish to apply for 

__________________________________________  of 

class _______________________to join Thursday Table 

Tennis League, 3:30 to 4:30. 

If offered a place, afterwards, he/she will: 

• Wait to be collected from the field 

• Can walk home unaccompanied 

(please delete as appropriate) 

 

Signed: ________________________________________ 

Parent Carer (Name): ___________________________ 

Contact number: _______________________________ 

 


