
Dear Parents, 

 

We are in the process of planning the athletic programs for the upcoming 2018-2019 school year.  

Holy Family, Sacred Heart, and Visitation students in grades 4-8 will have the opportunity to 

participate in the sports of volleyball, basketball, archery, and cross country.  

 

A parent of each participant must register their child for the sport that they wish to participate in 

prior to the deadline given for each sport.  Reminders will be sent home in the school 

communication folder as well as in the parish bulletins.  Extra registration forms can be found on 

Holy Family School’s website: school.holyfamilyfreeburg.com. 

 

 

SPORT 

PARTICIPANT 

GRADE 

LEVEL 

REGISTRATION 

START DATE 

REGISTRATION 

END DATE 
FEES 

LATE FEE 

AFTER 

REGISTRATION 

END DATE 

UNIFORM 

DEPOSIT FEE 

(Separate 

Check Please) 

Volleyball 5 – 8 05/07/2018 06/30/2018 $15 $10 $25 

Basketball 5 – 8 08/03/2018 09/15/2018 $15 $10 $25 

Cross 

Country 

4 – 8 05/07/2018 06/30/2018 $10 $10 $25 

Archery 4 - 8 08/03/2018 09/15/2108 $50* $10 $25 

*$50.00 fee for each child participating in archery to cover the cost of tournaments. 
 

Each student will need to have completed a sports physical exam by a licensed physician prior to 

the beginning of the season they plan to participate in.  Please keep the original physical and send 

a copy of the physical to the school office.  

 

Registration will consist of filling out the necessary forms as well as providing a copy of your 

child’s physical and payment of a uniform deposit as well as the athletic fee. 

 

In addition, the diocese is requiring that each coach and at least one parent of every child who is 

participating in sports attend a training centered around the national program from the University 

of Notre Dame entitled “Play Like a Champion”.  This program encourages parents and coaches 

to create positive sports culture for students to learn the basic foundations of the sports they are 

participating in.  If you have attended a previous training, you are not required to attend.  Training 

has been scheduled for coaches at 5:30 P.M. on Monday June 25 and for parents at 6:00 on June 

27.  A cost of $10 is required of parents for the training which will be billed to you at a later date. 

Both trainings will be held at St. Joseph School in Westphalia.  Parents and/or coaches attending 

the training must RSVP by June 18 to the following email address: 

togden@stjosephwestphalia.org. 

 

In order to ensure that all information regarding athletics gets to all interested parties, please fill 

out the attached form and return it to the school office either through your communication folder, 

email (hfsdreinkemeyer@gmail.com.), or the collection basket at Holy Family Parish. 

. 

 

Thank you. 

 

Athletic Committee 

 

 

mailto:togden@stjosephwestphalia.org
mailto:hfsdreinkemeyer@gmail.com


Holy Family Registration Form 

(One Child Per Sheet) 
 

Child’s Name: _____________________________________ Grade: ____________ 

 

School:  ________________________________________________________________  

 

Parents’ Names and Address(es): 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Sport: ___________ Cross Country        ___________ Volleyball 

 

   

 Fee paid – amount ____________ Check # _______________ 

 

 Refundable Athletic Uniform Deposit Check # ______________ 

***Please include separate checks for the fee and uniform deposit. 

 

 Verification Form 

 

 Parents’ Code of Ethics 

 

 Parent Cell Phone Number: ___________________________ 

 

 Parent E-mail Address: _______________________________ 

 

 I have attended / or am registered for Play Like a Champion training. 

 

 Location of Training __________________________ Date __________ 

 

 I would like my refundable athletic uniform deposit returned to me. 

 

 I give permission for my refundable athletic uniform deposit to be shredded at the 

           end of the season once my child’s uniform has been returned. 

 

 I am interested in Coaching/ Assistant Coaching 

 

**** If your child is participating in more than one sport, please fill out separate forms. 

 

 

Signature _______________________________________________________________ 


