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      25 Januarie 2012 
 
Omsendbrief: 07/2012 
 
Geagte Ouers 
 
HOKKIE-OPNAME 
 
Ons wil baie graag ‘n opname maak ten einde vas te stel hoeveel seuns vanjaar 
gaan hokkie speel. Ons vra vriendelik dat u asb. die afskeurstrokie volledig sal 
voltooi en dit vir ons teen Maandag, 13 Februarie 2012, terugstuur.  U 
selfoonnommers en u seun se geboortedatum is van baie groot belang. 
 
Baie dankie. 
 
 
 
 
J. Basson      H. Bester 
Hoof van Sport     Prinsipaal 
 
 
 
 
 
…………………………………………………………………………………………………………….. 
    HOKKIE-OPNAME 
 
Hiermee gee ons verlof dat ons seun/s vanjaar mag hokkie speel by PSS. 
 
U seun/s se naam/name en van: 
 
Naam: …………………………………………………   Gr  .….  Geboortedatum………………… 

 
Naam: …………………………………………………   Gr  .….  Geboortedatum………………… 
 
Ma: Selfoonnommer:  ……………………………………… 
 
Pa: Selfoonnommer:  ……………………………………… 
 
…………………………………………. 
Geteken deur ouer 
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25 January 2012 

 
Circular: 07/2012 
 
Dear Parents 
 
HOCKEY SURVEY 
 
We would like to do a survey in order to establish how many boys will be playing 
hockey this year. We ask that you complete the reply slip in detail and return it 
to us by Monday the 13th of February 2012. Your cell phone number and your 
son’s date of birth are extremely important. 
 
Best wishes 
 
 
 
J. Basson      H. Bester 
Head of Sport      Principal 
 
 
…………………………………………………………………………………………………………….. 
    HOCKEY SURVEY 
 
We hereby give permission for our son/son’s to play hockey at BPS. 
 
Your son/son’s name/names and surname: 
 
Name: …………………………………………………   Gr  .….  Date of birth………………… 

 
Name: …………………………………………………   Gr  .….  Date of birth………………… 
 
Mother: Cell phone number:  ……………………………………… 
 
Father: Cell phone number:  ……………………………………… 
 
…………………………………………. 
Parent’s signature 


