A% Givins Street
Tororfo, Ontaric
416 383-12%8

Givins/Shaw

Junijor Public School

December 18, 2018

Boys’ Basketball at Givins/Shaw PS

All boys in grades 4, 5 and 6 are invited to try out for our two school Boys’ Basketball Teams. Tryouts
and practices will take place at Givins/Shaw PS on Tuesdays and Thursdays before school from 8:00 am
— 8:45 am. We will be starting our first practice on Tuesday January 8th, 2019.

A tournament for the Grade 4/5 Boys and a tournament for the Grade 6 Boys will be scheduled in
February (more information to follow). If your son would like to try out for our Boys’ Basketball Teams
and take part in our practices, please sign the permission forms and return to Ms. Grasman.

Thank you!

K. Grasman
Physical Education Teacher

2.7 7

D. Taylor
Principal




[ : _' To Pdrerrts/GuardlanS

B 'port and your perm1551on for your ch11d to_try sut 'and 1f successful_ _part101pate as a team member

'_--E-The Toronto Dlstnet Sehool Board does not provrde any aeoldental death dlsablhty, dlsmemberment or medleal
'expenses insurance on behalf of students participating in these activities. Student accident insurance is available to -

| -:. g g?:;?;. : - o . | L E Form 5111
- Schoal i R R T May24 2005

Interschool Athletlcs Tryout and Part1c1pation (Elementary)

" The oollectron and retentlon of the information requested oni this form is authonzed and governed
by the Ontarlo Educaﬂon Act and the Mumcg::al Freedom of Informatlon ana' Protectron of Przvacy Act

i Your daughter has mdrcated a WlSh to partlolpate on the GIVINS/SHAW P S BOYS’ BASKETBALL team ThlS
form is to be compIeted prior to the first practice. and is mtended to inform you about the program and to seek your sup—

: (e g medrcal a' s
The wearmg of_____ ye

school .athletlcs '

- provrde coverage beyond that allowed by the Ontario Health Insurance Plan. Contact the school for specific mformatlou |
i 3_a.nd apphcatlon forms '

| B, Medlca! Informatlon

'.3;';'_You are urged to consult your famﬁy doctor prior to your son or daughter participating in interschool athletic activities.

2 b «. If your child has, of has had, any health problems that mlght affect his/her participation or safety, please provide details in
i wrltmg below Should your son/daughter sustain an injury or contact an illness requiring medical attention during the

(5] _competltlve season, please notify the coach and complete the form “Request to Resume Athletic Participation,” if

L f__ ‘applicable (see Phys:cal Ea’ucatzon Elementary Interschool Athletzcs Safety Documents — Appendlx C: Request to Resume.
e ":'Athletxc Partlc1pat1on) : S

: Appendlces are attached fo the procedure document (PR 511 SCH: Excursuons)

G02(H \Team Try out form TDSB. doc)sec 1530 o




iaE ".".f)ate TBA ' ! Destmahon TBA Departnre time from school TBA § Return tlme TBA

e The Board’s Safe Schools Polzcy and this school’s Code of Conduct apply throughout all competltzon Cop1es are

" Tax;_- : [3 Wa]k

(Tqmqm ERRRO Ry Form 5111
. g:izxslct e R T | May 24, 2005
Beard g R R Sl ST : Page20f3

C. Date(s) of athletlc off-school property tryouts/competltmn (Please attach 1f preferred schedule of off-school
property tryouts/competltlon, times, locations.} . Rt

- Date " Destination , Departure time from school .- . Return time -
. Date Destination Departure time from school '~ Returh time .-
" Date Destination Departure time from school. - Return time
- Date Destination Departure time from school .- ./ Return time
- Date Destination Departure time from school o Retum t1me '

s In exceptional circumstances, dates and times may change. Every effort w111 be made to commumcate these changes
to you ahead of time.

- available from the school office. Parents/guard1ans are responsible for any applicable losses or: costs should their child
" engage in misconduct, mcludmg a breach of the Board’s Safe Schools Policy or the’ school’s Code of ( Conduct Thls
could mclude costs for transportatlon home or for damages resultmg from mlsconduct CET

B | 3 Transportatlon, 1f appllcable G i R

. The following transportatron ‘modes may be used for students trymg out for/partwlpatmg on the team.
" TDSBbus . O Commerc1a1 veh1cle O . ' Publictransit::. 00 Other L :
i Pr1vate Vehlcle/adult driver * X
Prwate vehlcle/student driver * [

s *If volunteer dr1vers and /or pr1vate vehlcles.wﬂl be used Form 5 I IF Prmczpal Authorzzatzon for Volunteer Drzvers
i must be completed and approved by the prlIlClpal pnor to the excursmn o : -

_Thls is an lmportant document ease ensure'that someone Is.'able to translate and explam thls document to you

o E (To be completed by the athlete)

i Swde“t Lo ' _ School ___
- .Bll’th Date S L ; Age S (December 31 prior to current
S T Dav : s . Yoiur S R school year) L
Postal Code

B HomeAddress

Coll Phone__

S . Busmess ".Ph'o ne

FamlIyDoctor - Phone
Emergency Contact Name ) Phone
. .Ollf‘ill'lﬂ Health Card Number e E-mail

: j-._Behavmur Code: T am aware that it is a privilege and not a right to participate on a school team. Therefore, I fully
| -understand that it is my responsibility to follow the athletic association’s Code for Athletes and my school’s Code of
i Conduct and to display good sportsmanship at all times while representing my school as a student athlete.

.Name of Student

_ {please print) O LR
Slgnature of Student: o Dater i




o o Form 5111
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: F Student Audlo/V ldeo Consent

i -_I hereby consent to my son or daughter being filmed, videotaped, audio-taped, or photographed by the media

| (print and/or broadcast) and by employées, agents, or servants of the Toronto District School Board during
 activities related to 1nterschool sports. T also consent to my child being 1nterv1ewed for the purposes of broadcast
- or prmt by the med1a ot Toronto Drstrlct School Board personnel. : o :

:.Na]_.ne of'P_a,rent/Guardran:-. R ,3:-
T PR E S R I Please print

: '_'G Con ont to Try _ut/Partl(:lpate

e *__Is'there any. change 1n medlcal mformatlon ora medlcal reason why your ch1]d should not partlclpate m the act1v1ty b

, to participate in

Please print

' __afnr f"P_aren’rfGnardian: Date:

i's“sioi:_'to.tfavel on Public Transportation

_'I/we hereby gwe consent for my/our child to travel without adult superv1sron from a pract1ce/game/tournament on
g :;:the TTC'.:(grade 7—8 only)

i _Nam B Of Parent/Gual'dlan

Please print

s Slgnature of Parcnt/Guardlan R Date:

i Please detach, ‘sign, and return to the school by~
GO2(HATeam Try out form TDSB.doc)sec. 1530 = 10




