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UNITED STATES DEPARTMENT OF THE INTERIOR
Bureau of Indian Education
Tonalea Day School
P.O. Box 39  Tonalea, AZ 86044                                                             Telephone: 928-283-6325 FAX: 928-283-5158
Permission Slip for Sport Participation

Dear Parents and Guardians,
We hope this letter finds you and your family well. We are excited to announce the upcoming sports seasons at Tonalea Day School, and we are looking forward to another great year of teamwork, growth, and school spirit!
We will be offering the following sports for 4th-8th students
· [bookmark: _Hlk205461601]Cross Country (Aug. 11 – Oct. 10, 2025) ____
· Volleyball (Oct. 06-Dec. 20, 2025)   ____
· Wrestling (Oct. 14 – Dec. 19, 2025)   ____
New Year 2026
· Basketball (Jan. 08 – March 07, 2026   ____
· Baseball and Softball (March 10 -May 08, 2026   ____
Grades 1st – 5th Pee-Wee program
· Lil’Wildcats Basketball (April 2026)  ____
Registration and Tryouts
All student-athletes must be registered before participating. This includes completing the necessary forms, having a current physical exam on file, Permission Slip, and meeting academic eligibility requirements. Practice schedules will be shared soon via student athlete and posted on our school website and bulletin boards. Athletes may only join one sport unless approved by both coaches. 
Parent Involvement and Support
We encourage families to support our teams by attending games, volunteering at events, and understanding current parking situations. Your support helps create a positive and energetic environment for our student-athletes.
We’re looking forward to a fun and competitive season and hope to see your child out on the field, court, or track! If you have any questions, please feel free to contact our Athletic Department at 928-283-6325. 
Thank you for your continued support.                 

Parent/ Guardian (print): _________________________  Signature: ________________________             
   Phone Number: _____________________________ 	  Date: _____________________

Emergency Contact #1 Name & Phone Number:_______________________________________

Emergency Contact #2 Name & Phone Number:_______________________________________

Student Athlete:  _____________________________  GR: ______
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