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14 October 2020 

Knighton Touch Rugby Term 4, 2020 

Your child has indicated they would like to play in a Knighton touch rugby team for Term 4. If you would like your 
child to play, the permission slip needs to be returned by Tuesday, 20th October.  

Waikato Touch has cancelled the Steele Park Touch Module for this term. As a result of this decision, Knighton 
Normal School has decided to run a number of interschool touch exchanges with other local primary schools. 
Selected senior players will also be participating in an interschool touch tournament at Peachgrove Intermediate on 
Friday, 30th October (Week 3). A permission slip for this tournament will be sent home at a later date. 

When and Where 

Games are played on Friday afternoons at 1:45pm on the Knighton school field. The dates of these games are still 
to be confirmed. Practices will take place on Wednesdays at lunchtime (1:00pm) on the field, starting Wednesday, 
21st October (Week 2). 

Game Draw  

Once the draw has been finalised it will be sent out to those that have returned their permission slips. 

Uniform  

Your child will be provided with a Knighton singlet for their games once a permission slip has been recieved. Your 
child will need to wear their own black sports shorts and touch shoes (sneakers are fine).  

Fees / payment 

There is no cost associated with playing touch this term. 

Please complete and return the slip below to the Frog Box at the Smiley Face Window by Tuesday 20th October.  

Kind Regards, 
James Penman | KNS Touch Rugby Co-ordinator | jpenman@kns.ac.nz  

------------------------------------------------------------------------------------------------------------------------------------------- 

Touch Rugby - Term 4, 2020 

Yes, I give permission for my child to play Touch Rugby for Knighton Normal School.  

Child’s name:  ____________________________________________ 

Year:   ____________________________________________ 

Room:   ____________________________________________ 
 

Parent / Caregiver signature: ___________________________________ 


