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 Dear Parents / Whānau, 

 Your child has indicated they would like to play in a Knighton Touch Rugby team in Term 4 2025. If you would like your child to 

 play in Term 4,               . 
                   

        

   Swarbrick Park - Rifle Range Road, Frankton 

   Thursday afternoon/evenings. Game times are  either at 4:30pm,  5.10pm, 5.50pm or 6.30pm. The season  runs 

 for 6 weeks and begins Thursday 23rd October and finishes on the 27th November. 

 Games will be 15 minutes each way with a 2-minute half time. There will be 8 minutes in between rounds. 

   Your child will be given a Knighton uniform  for their games once the fees have been paid.  The uniform must be 

 returned at the end of the six week season. 

     

 Each team requires a parent, or group of parents, to organise the children on game day by ensuring all players know the game 

 time and the venue, making substitutions, and ensuring all uniforms are returned at the end of the season. If we do not have 

 the numbers for a team or there is no one willing to coach/manage a team we will refund your payment. 

                 

 If you are interested in coaching or managing a team, please indicate on the return slip below. 

 Please note:  Waikato Touch are looking to provide  referees for the year 5-6 grades however sometimes this is not possible, 

 therefore there will need to be onfield coaches who act as referees. 

 There is support for referee development through Waikato Touch and rules can be sent home if needed. 

              

 Fees are $20 per player, per term. Online payments can be made through the Kindo Shop  mykindo.co.nz  .  Otherwise, place 

 cash in an old envelope with the attached slip and return it to the Frog Box at the Smiley Window, or pay by EFTPOS at the 

 school office. 

 Once permission slips have been returned and teams have been finalised, a separate newsletter will be sent home confirming 

 the name of your child’s team, coach, manager, and training details. 

 Ngā mihi, 

 Chrissy Cotitingham (Sports Coordinator- outside KNS sports) 



                 

                    mykindo.co.nz 

    

 Yes, I give permission for my child to play touch  rugby for Knighton Normal School. 

                  

 $ _______ Cash 

 $ _______ Eftpos 

    :  (Please print clearly) 

 Child’s First Name:  ____________________ 

 Child’s Last Name:  ____________________ 

 Room number:  ____________________ 

 Year:  ____________________ 

 Date of Birth (DD/MM/YY):  ____________________ 

 Parent / Caregiver Name:  ____________________ 

 Phone: (Mobile)  ____________________ 

 Email:  ____________________ 

 ●  I am      to help manage a team. 

 ●  I am      to help coach a team. 

 If you can help by coaching, what day and time would suit you to hold an after-school training? 

    ______________________________    _________________________ 

   _______________________________  (must be signed by parent / caregiver not a child) 


