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COYOTE CREEK ELEMENTARY SCHOOL
8131 – 156 Street, Surrey, BC  V3S 3R4

Phone:  (604) 597-0858  Fax:  (604) 597-8274

www.surreyschools.ca/schools/coyotecreek
January 14th, 2026
Dear Parents/Guardians of our Grade 7 Basketball Players,
We have received our Basketball game schedule and our games are scheduled for Wednesdays. As of Monday January 19th, we will be holding practices on:




Mondays 2:45-3:30pm &





Thursdays 12:00pm-12:29pm 

We have a VERY large team, and DO NOT currently have enough Parent Volunteer Drivers. Parent drivers will be necessary and very appreciated to drive us to away games; if we do not have enough drivers, we will unfortunately forfeit our games. If you can volunteer to drive, please indicate below and ensure you have completed the volunteer driver registration information that was emailed out to parents in the school newsletter.
Game Schedule

	Date
	VS.
	Home/Away

	Wednesday January 21st 
	William Watson
	HOME

	Wednesday January 28th 
	Green Timbers
	AWAY 
*Volunteer Drivers Req’d

	Wednesday February 4th 
	MB Sanford
	HOME

	Wednesday February 11th
	Goldstone
	AWAY 
*Volunteer Drivers Req’d

	Wednesday February 18th 
	Janice Churchill
	AWAY 
*Volunteer Drivers Req’d


Please sign and return the bottom portion reflecting the change in the practice schedule and game schedule. If you have any questions, please contact your voluntueer coaches Mr. Lai, Ms. Dhinsa or Ms. Deol at the school: 604-597-0858. Permission slips must be returned in order to attend practices and consistent attendance will be required to play games.
Kind regards,
Mr. Lai , Ms. Dhinsa & Ms. Deol

Please return to Ms. Deol by January 19th, 2026

I give permission for my child  __________________________________ to participate in Coyote Creek’s basketball program. 

CONSENT AND ACKNOWLEDGEMENT OF RISK

Accidents can be the result of the nature of the activity and can occur with or without any fault on either the part of the student, or the school board or its employees or agents, or the facility where the activity is taking place. By allowing your son/daughter to participate in this activity, you are accepting the risk of an accident occurring, and agree that this activity, as described above, is suitable for your child.
Parent Name: ____________________     Parent Signature: _____________________                     

I can be a volunteer driver: Yes / No (circle one)          # of car seats for students: ____

Email: __________________________

Phone #:_________________________
“Success For All”








