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Notice to Parent / Guardian
Circular No. CCA120/2025-2026
17" March 2026

Dear Parent or Guardian:
Athletic and Cross-Country Team Training (3¢ Term)

Our school has always been committed to promoting sports, fully developing students' athletic potential, and
cultivating a strong team spirit and competitive spirit in preparation for this year's HKSSF inter-school
competitions. This letter serves to inform you about the practice arrangements, and we kindly request your
approval for your child to participate in the school’s athletics and cross-country teams. Details of the training
will be announced. Thank you for your attention.

Dates for training: Every school day on Tuesday and Friday, from 17 March 2026 to 29"
May 2026
Training details: (1) School Practice: Tuesday & Friday, 4:00 p.m.- around 6:00 p.m.
(2) Wan Chai Sports Ground: 6:00 p.m.-8:00 p.m. (Register for the
HKAAA membership)

*If we are to practice at Wan Chai Sports Ground, we will notify you
in advance. *

Meeting and Dismissal venue: | School Campus/ Wan Chai Sports Ground

Teacher-in-charge: Mr. FUNG Wai Ping, Mr. POON Siu Leung, and Mr. AU Ting Ho

Please submit the following reply slip on or before 20/3/2026 (Friday). If you have any inquiries regarding
the above course/ activity, please contact Mr. FUNG Wai Ping, Mr. POON Siu Leung, or Mr. AU Ting Ho at
2578 5984. '
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Mr. YUEN Cheung-oi (Principal)

Be determined and confident. Do not be afraid of them. Your God, the Lord himself, will be with you. He will not fail you or
abandon you. (Deuteronomy 31:6)

Reply Slip Circular No. CCA120/2025-2026

Athletic and Cross-Country Team Training (3"9 Term)

Dear Principal,

I, the parent/ guardian of (student s name) (Class: No: ),
acknowledge the receipt of the circular regarding SJA Athletic and Cross Country Team Training, and my
child will participate in the activity.

Signature of Parent/Guardian:
Name of Parent/Guardian:
Emergency contact no.:

Date:

*delete the inappropriate



