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EXTRACURRICULAR ACTIVITIES

REQUEST TO ATTEND THE TRIAL LESSON

Dear APEEEL 1,

l,
First Name | Family name

The parent/ legal guardian of:

First Name Family name

Allow my son/daughter to attend the trial lesson in the following extracurricular activity

Activity day Activity time

Activity monitor

| have read and understood the general rules and conditions of the extracurricular activities and |
accept them

Parents/guardians signature Monitor signature

Date



