
Killian Elementary School 

Softball Team Permission Slip 
 

October 3, 2011 

 

Dear Parents, 
 

The fourth, fifth and sixth grade students at Killian School are being offered an opportunity to 

participate on an after school intramural softball team.  The season will begin this week. Tryouts 

will be held on Thursday, October 6
th

 and Friday October 7
th

 from 3:00-4:00p.m. 
 

Our coach this year will be Mr. Ton.   Practices will be from 3:00p.m. – 4:00p.m. on Mondays 

and Wednesdays.  All games will be played on Thursdays and Fridays. All games (home or 

away) will begin at 3:15p.m. A game schedule will be sent home.  Parents are invited to all 

games and must provide transportation to away games.  Students who are absent from practices 

and games greatly impact the team’s performance; therefore, we would like to see every student 

on the team attend all practices and games. 

 

The rules for students who represent Killian School as a participant in the sports program are: 
 

1. Parents must sign a student permission form. 

2. Students & parents must exhibit good sportsmanship at all times. 

3. Students must follow the coach’s directions. 

4. Parents must provide transportation to away games. 

5. The school does not assume liability for any accident or injury which might result 

from participation in the program.  In the event of an injury, your child must be 

covered by your insurance policy. 

 

If you would like your child to try-out and participate in the sports program, please sign and 

return the bottom portion of this letter.  Your child MUST return this signed permission slip 

to the coaches in order to tryout or be accepted on the team. 
 

Sports Participation Permission Form 
 

 

Student’s Name ________________________________    Grade________   Room#__________ 

 

I give permission for my child to participate in the after school sports program at Killian School.  

I understand that I must provide transportation to and from away games.  I also understand 

the importance of my child attending all of the practices and games.   

 

 After practices and home games my child will:   
 

 ______Be picked up by me or someone authorized by me. 
 

 ______Walk home 

 
Parent’s Signature ________________________________     Date __________________ 
 

 

Parent Home Phone # _________________________ Work Phone # ______________________ 

 


