
Islamic Kasim Tuet Memorial College                                                                             2023/2024 

Miscellaneous Notice 020 – Girls Basketball Team Training  

________________________________________________________________________________ 

* Please delete the inappropriate one. 
 

 15th  September 2023 

Dear Parents / Guardians, 

 

Please be informed that your child _____________________ has been selected to be one of 

the team members and will represent our school in the Inter-school Basketball Competitions. We 

will provide regular training for the members to make good preparation for the competition. We 

hope you would encourage your child to participate in it.  Details of the training are given below: 

Event: Girls Basketball Team Training 

Period:  

September: 19, 22, 26, 29 

October: 3, 6, 10, 13, 17, 20, 24, 27, 31 

November: 3, 7, 14 

December: 5, 8, 12, 19 

January: 2, 5, 9, 12, 16, 23, 26, 30 

February: 2, 6, 20, 23, 27 

March: 1, 5, 8, 12 

April: 5, 12, 16, 19, 23, 26, 30 

May: 3, 7, 10, 14, 17, 21, 28 

Date & time: Tuesday & Friday 4:00 p.m. - 6:00 p.m. 

Venue: Tuesday & Friday - IKTMC Playground 

Fee: Free 

Clothes: PE uniform / Team Jersey 

Teacher in-charge: Mr. Max Wong (KC), Miss Sofia Chu (CS) 

Remarks: Students need to fulfill the vaccination pass of third dose of vaccine 

No transportation will be provided after the said activity. Parents are requested to arrange it 

on their own. Sorry for any inconvenience caused. Please complete the following reply slip and 

return it to Miss Sofia (CS) in staff room 407 on or before 22nd September 2023 (Friday).  

 

Yours faithfully, 

 

 

 

Zareenah S. Y. Ho 

Principal 

------------------------------------------------------------------------------------------------------------------------ 

Reply Slip  

Miscellaneous Notice 020 – Girls Basketball Training 

I acknowledge receipt of the Miscellaneous Notice 020 and *allow / do not allow my child to 

participate in the above training. 

Signature of Parent / Guardian：_____________________________________ 

Name of Parent / Guardian：________________________________________ 

Date：_____________________________   Mobile Number: ______________________ 

Name of Student： Class： Class No： 

 


