
 

ST. LOUIS SCHOOL 
Circular No. 076 (22-23) 

 

7th October, 2022 

 

Dear Parents/Guardians, 

 

Re: Basketball Training Schedule- B & C Grade (2022-2023) 

 

We are glad to inform you that your child has been selected as a member of the school basketball 

team. He will be representing our school to participate in the inter-school basketball competition if he 

demonstrates good skills, physical ability and discipline during the school year. 

Details of regular training are as follows: 

 
Date Every Thursday and Saturday 

(There will be no training on days when school special events, holidays or 

examination are held.) 

Time & 

Venue 

4:00 p.m. – 6:00 p.m. (Thursday) 

 

Suen Yat Sen Memorial Park 

 

9:00 a.m. – 12:00 nn. (Saturday) Southorn Playground/  

School Basketball Court 

Teacher 

Advisor 

Mr. WAN Chi Kong Rigas, Mr. POON Sheung Him and Mr. YIP Ka Wing 

Training is compulsory for all team members. Your child’s active participation and punctual 

attendance are highly appreciated. Students should go to the venues by themselves. If a student cannot 

attend any training session for any reason, he should inform the coach or teacher-in-charge at least one 

day in advance.  

To participate in the training sessions, your child should fulfill the vaccine pass requirements for 

entering the scheduled premises and comply with the Health Protection Measures for Schools issued by 

the Education Bureau. 

 

Please return the reply slip to Mr. POON Sheung Him on or before 14th October, 2022. Should you 

have any enquiries, please contact Mr. POON Sheung Him or Mr. WAN Chi Kong at 2546 0117. 

 

                (Mr. POON Sheung Him) 

 for Principal 

------------------------------------------------------------------------------------------------------------------- 

Reply slip 

Re: Basketball Training Schedule- B & C Grade (2022-2023) 

 

Dear Principal, 

 

I *allow/do not allow my child ________________________ of Class ______ (No. _____) to take 

part in the Basketball Team Trainings. 

Signature of Parent/Guardian : ______________________ 

Name of Parent/Guardian : ______________________ 

Emergency Contact Number : ______________________ 

Student’s Mobile Number : ______________________ 

Date : ______________________ 

 

* Please delete as appropriate. 

Circular No. 076 (22-23) 


