
 

 

1
st
 September 2016 

 

Dear Parents / Guardians 

 

Participation of Students in Physical Education Class and Various Sports Competitions 

 

Excellence in Moral, Intellectual, Physical, Interpersonal, Aesthetic and Spiritual 

Fields have been the visions of education of Our School to nourish our students. It has 

been embraced and supported by our students and their parents. However, some students 

may have their very individual state of health problems which seem not appropriate to be 

involved in physical training. If your child’s state of health is suitable to participate in 

physical education class and any kinds of sports competitions, you can apply for an 

exemption with an attachment of medical certificate. Please kindly return the reply slip to 

the class teacher by September 2
nd

. 

 

The student being exempted will be arranged to a suitable environment to study 

during physical education class in the school year. 

 

Thank you for your attention. 

 

Yours faithfully, 

 

 

 

Principal of Lock Tao Secondary School 

 

 

 

 

 

 

 

 

 

 

 

樂道中學 

LOCK TAO SECONDARY SCHOOL 

Reference No.:008/16-17 

Reference No.：008/16-17 

 



 

 

To:  Principal 

Re: Participation of Students in Physical Education Class 

and Various Sports Competitions 

 

I am the parent/ guardian of Class _______ (Student Name) ___________________. 

I understood the matters regarding Participation of Students in Physical Education Class 

and Various Sports Competitions. 

 

□ I agree that my child ______________________ (    )(S.____ ) will participate in

 physical education class of your school. I state that his/her physical health is good

 enough to participate in sports activities and various sports competitions. 

 

□ I do not agree that my child ______________________ (    )(S.____ ) will 

participate in physical education class and various sports competitions. Please find 

the attached medical certificate for your consideration. 

 

 

Name of the parent / guardian: ____________________________ 

 

Signature of parent / guardian: ____________________________ 

 

Date: ____________________ 

 

 

Please tick the right box  

 


