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Come and join us
for
Archibald Active Families
(30 minutes of fun family exercise)
Starting
Friday November 9th 2012
(5 weeks £10 per family)
08.15-08.45

Everyone welcome
Please return attached slip to the School Office
by Monday Sth November
We would like to take part in
Active Families
Shake it up
We enclose £10 for 5 weeks

Name of adult.....cccceiieiiieiniiannnnnns
Name of child/children .
Contact details ...........
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Come and join us
for
Archibald Active Families
(30 minutes of fun family exercise)
Starting
Friday November 9th 2012
(5 weeks £10 per family)
08.15-08.45

Everyone welcome
Please return attached slip to the School Office
by Monday Sth November
We would like to take part in
Active Families
Shake it up
We enclose £10 for 5 weeks

Name of adult.....cccceuvieiiieiniiainnnnns
Name of child/children ..........cccceuveinennen.
Contact details .....ccoevveieiniieiieiniieieiiennnen
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Come and join us
for
Archibald Active Families
(30 minutes of fun family exercise)
Starting
Friday November 9th 2012
(5 weeks £10 per family)
08.15-08.45

Everyone welcome
Please return attached slip to the School Office
by Monday Sth November
We would like to take part in
Active Families
Shake it up
‘We enclose £10 for 5 weeks

Name of adult......cccoeveeiniiiienieinnnnnns
Name of child/children ..
Contact details ............
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Come and join us
for
Archibald Active Families
(30 minutes of fun family exercise)
Starting
Friday November 9th 2012
(5 weeks £10 per family)
08.15-08.45

Everyone welcome
Please return attached slip to the School Office
by Monday Sth November
We would like to take part in
Active Families
Shake it up
‘We enclose £10 for 5 weeks

Name of adult......ccceeviiniiiieiiinnnnnnns
Name of child/children ...........cccceevininnnns
Contact details .....coovvevniiiiiieiiereniinnnnn
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