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Dear Parents,
The Sports Program is designed to afford our students an

opportunity to participate in various team sports such as Soccer,

Team Handball, and Basketball to name a few. A league is set up for

each sport, with different teams, bulletin board highlights posting

the curreat statistics. At the conclusion of the season, a

championship game is played (all pafents velcome).
The program is entering its 18th year under my direction, I am
a certified Physical Education teacher at Wheeler. The program
will begin during the month of October (date to be determined - after
registration period is completed), with the conclusion of sports

during the last week in May.

BOYS ~ MONDAYS and/or WEDNESDAYS GIRLS - TUESDAYS and/or

{during Football season games are THURSDAYS

played on Mon./Wad./Fri. to avoid inclement weather).

TIME OF PROGRAM: 3:30 -~ 4:30pm
2+ *PLEASE NOTE: Your child attends the program when his/her team
is scheduled to play. All players are notified in advance of each
game (I use two bulletin bcoards to post games, along with daily
announcements made during Physical Educatlion classes).

Our students should take advantage of this wonderful cpportunity
to make friends while participating in an exciting program. NO NEED
TO WORRY - if you don't understand the rules of a particular sport
I will teach you! If you are involved in other activities after
scheool sign vwp for our program one day a wveek,

If you intend to have your child join the program, kindly sign

the form on the bottom of page.
Thank, YQu., '
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) I give permzs%iq$5§2 my son/daughter to participate in the Sports
program on MON=<= FR'_m_-— .- In case of emergency. I may be reached at this
number@D #QED Gga . HOHQVer, if I can't be reached

I give permission for my child
to be treated by a physician and/or hospital. My child has/does néi”ﬂﬁﬂ% a

medical condition which the teacher should be aware of
"%}'**If your child needs any forn

of medication (example - inhaler for asthma)please gee school nurse to fill
Qut_proper forns. T

DATE PARENT SIGNATURE
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