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8™ December, 2016
2016/2017 Notice to Parents A34 e
Information about Tsz Shan Monastery Invitational Basketball Competition

Dear Parents/Guardians,

The school is going to organize the Tsz Shan Monastery Invitational Basketball Competition on
16" December, 2016. We have invited the Tsz Shan Monastery Basketball Team, which consists of
monks, local celebrities and professional players from Al Division of Hong Kong Basketball League,
to have a friendly match with our students. The team would also share with our students their
experience in playing basketball. Details are as follows:

Activity Three-Point Contest Tuz %};Zrlix)(;?f sc’cgrn};;;\iftiitg;clional
Date 16™ December, 2016 (Friday)
Time 4:00 p.m. — 4:30 p.m. 4:30 p.m. — 5:30 p.m.
Venue School Playground (1% floor)

The school is dedicated to the realization of Buddha education through the provision of various
learning activities to broaden students’ horizons. Moreover, the school believes parents’ participation
in our activities is of vital importance in establishing a harmonious learning environment for our
students. Therefore, we cordially invite you to take part in the Three-Point Contest and watch the
basketball competition. Please submit the duly signed reply slip to the class teacher on or before
12" December, 2016 (Monday). Should you have any enquiries, please feel free to contact Mr. Lai
Yiu Cho.
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) Reply Slip
(Please submit to the class teacher on or before 12" December)

Dear Sir/Madam,
I acknowledge receipt of 2016/2017 Notice to Parents A34 e regarding Information ab
Shan Monastery Invitational Basketball Competition. Please be informed that:

% [J Iwill take part in the Three-Point Contest (please specify total number of
participants: )

[] Iwill watch the basketball competition (please specify total number of

participants: )

[ ] Twill not attend the captioned activity.

(Student’s name)
)

(class and class number)

(Parent’s name)

(Parent’s Signature)
*Please tick the appropriate box.



