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I hereby give permission for my daughter (Child’s name)_______________________________________to participate in the try outs for the Sullivan Middle School basketball team.  The tryout times and dates are the following:  Tuesday, November 28 (Grades 5 & 6) and Wednesday, November 29 (Grades 7 & 8).  They will be announced at school and on the Sullivan school website. The time of the tryouts are from 2:30 to 4:00 P.M.   All students trying out MUST BE PICKED UP BY 4:00 PM SHARP or have permission to walk home.

Parent Signature _______________________________________

Contact Phone number___________________________________

Permission to walk home after tryouts.  (Please Circle one)     Yes           No
Sincerely,

Natalie Pinta Technology Education Teacher/Basketball Coach
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