Warren Elementary School
300 Hanlan Street

Box 610
Phone: 204- 322-5576

Warren, MB R0C 3E0
Fax: 204-322-5117

Email: we@isd21.mb.ca

September 6th, 2019
Dear Parents/Guardians:
Your son has expressed an interest in playing volleyball on the boys’ volleyball team.
This year we will be having a grade 6/7/8 team. We know that some of the players do
have other commitments (and may not be able to make some of the games and/or
practices. It is important for students to let us know in advance if they are going to be
missing a game or a practice so we can make sure that our team has enough players to
play.
Playing volleyball on the school team is a privilege. The boys playing on the team are
expected to keep up with all of their assignments and display respectful behaviours both
in and outside of the classroom. I will be in consultation with all teachers on a regular
basis regarding academics and behaviour. Outstanding assignments may need to be
completed before students are allowed to play. Students who have been identified as
having behavior concerns on more than two occasions between games will see their game
privileges lifted for the next game. If this occurs a second time, the player may be
removed from the team.
Normally the volleyball team has only been an option for grade 7 and 8 students. This
year however, we would like to invite the grade 6’s to practice with the team to develop
fundamental skills. Depending on numbers, the grade 6’s may not be able to attend all
the games, but we if possible, depending on numbers, we would like to give the
opportunity for grade 6’s to come to some of the games. We will do our best to make
court time fair throughout the season as this is a developmental team. For the month of
September, we will be having Tuesday and Thursday practices and games will begin in
October. A calendar of games will be sent out at the beginning of October.

We are looking forward to a fun and productive season with the boys.
Ms. Timmermann and Mrs. Clark
-----------------------------------------------------------------------------------------------------------Practice Permission:
I give _______________________________ permission to stay after school for
son’s name
volleyball practices.

________________________________
Parent/Guardian signature

_________________________
Date

