
                 

                       DR. F.D. SINCLAIR ELEMENTARY                                “Celebrating 50 Years of Excellence” 

                       

             
  

“Be the Best That You Can Be” 
 

7480 128th Street, Surrey, BC  V3W 4E5 ● Tel (604) 596-1537 ● Fax: (604)596-8271 

Website: http://www.surreyschools.ca/schools/drfdsinclair  

 

 

 

April 25, 2014 

 

 

Dear Parents/Guardians,  

 

Your child has expressed an interest in participation in our Track and Field season this year. Please 

complete and return the attached permission form to give your consent.  

 

Event Practises: Schedules will be posted in each classroom, on the school’s web site, as well as attached 

to the back of this form. These practises will be starting the week of April 28th, to June 3rd, 2014.  

 

Mini Meets: We are looking at attending a mini meet but have not yet decided on which day. Parents will 

be asked to transport athletes to and from this meet. More information will follow as it becomes 

available.  

 

District Meet:  Our district meet is on Tuesday June 3rd, from 9:00am – 5:45pm. Students who meet the 

qualifying standards and represent our best achieving athletes will be invited to attend this track meet at 

Bear Creek Park. Again, parents will be responsible for transporting their child to and from the event. 

You will be informed at a later date if your child has qualified.  

 

We expect students to attend practices regularly, be hard working and respectful. If your child is not able 

to attend a practice, it is courteous for him/her to let coaches know. Some practise times conflict with 

other events. Your child will have to tell the coach that they need to leave in order to get to both sessions.  

 

Sincerely,  

Sinclair Coaches 

 

 

Track and Field Permission Form 

 
I (Parent/Guardian name)_____________________________________give permission for my child 

 

 

___________________________in division__________ to participate in the practises scheduled for  

 

their event(s). 

 

________________________ _______________________  ________________ 

Parent/Guardian Signature  Phone number    Student Birthdate 

          Day/Month/Year 

http://www.surreyschools.ca/schools/drfdsinclair

