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Sports	Club-Basketball	
	
We	will	be	starting	our	basketball	season	next	week.			
I	will	be	running	these	teams,	along	with	the	help	of	parent	volunteers.		Just	as	with	
everything	we	do	here	at	Linda	Vista,	we	will	be	promoting	a	positive,	Christian	attitude	on	
and	off	the	court	and	field.		Please	be	mindful	of	the	rules	below	
	

• The	students	will	be	expected	to	participate	fully	in	P.E	class	where	they	will	be	
practicing	their	skills.		How	they	behave	in	P.E	will	directly	impact	how	much	time	
they	get	to	play	in	the	games.		Good	attitudes	will	be	rewarded!	

• Students	are	expected	to	wear	their	P.E	uniforms	for	every	P.E	class.	
• The	cost	to	participate	will	be	$45,	which	will	cover	equipment,	referee	fees,	and	

jerseys	
• The	coach	has	the	right,	at	all	times,	to	sit	a	student	based	on	behavior	or	attitude.			
• Parents	are	expected	to	be	examples	of	Christian	sportsmanship	at	each	game.			

This	will	be	an	exciting	and	fun	opportunity	for	our	students	to	continue	to	develop	their	
leadership	traits,	strength	of	character,	and	physical	strength,	it	also	gives	an	opportunity	
to	showcase	these	skills	in	front	of	the	other	small	Christian	schools	in	the	area.		Schedules	
for	all	the	games	will	be	given	to	the	students	before	Christmas	break.		Game	days	will	be	
on	Mondays	and	Thursdays	and	will	not	conflict	with	participation	in	Robotics	or	Speech	
clubs.		Please	turn	in	the	form	below	by	the	end	of	this	week.			
	
	
______________________________________________________________________________	
	
	
	
	
Permission	for	my	child	to	participate	in	the	Linda	Vista	basketball	teams	is	given	below.		I	
understand	my	account	will	be	charged	$45	
	
Name	of	student	__________________________________________________	
Signature	of	parent_________________________________________________	
Cell	phone	number	of	parent_________________________________________	
	
	


