
 
  
 
Regina High School Athletic Association 
Provincial Team Information Form (6.2) 
 
                                                         
           (Date) 
Dear Parent or Guardian: 
 
Your child has made the Regina High School                                                   
    (activity) 
team.  The team will be participating in a provincial competition at  
 
                                         .  They will leave on                                        (city)    
     (date/time) 
 
and return                                                  . 
  (date/time) 
 
The team will be staying at the                                                           .  
      (hotel & phone number) 
 
A teacher from                                                                will be supervising the  
       (school & school phone number) 
 
team.  All participants will be subject to the team rules as defined by the teacher-coach. 
 
Parents and guardians are reminded to notify the school's administration if participation requires school time. 
 
If you have any questions or comments please contact: 
 
                                                        or                                                             (Teacher/coach & school phone) 
         (Commissioner of Athletics & phone number) 
  
 
 
We/I, the parent(s) or guardian(s) of                                                                 
       (name of participant) 
do hereby acknowledge that we/I have been fully advised by the Regina High School Athletic Association that 
our child will be participating on the Regina High School Provincial                                                   team. 
        (activity) 
 
                                                                                                      
    Hospitalization Number         Parent(s)/Guardian(s) Signature  
 
                                                                     
        Home Telephone Number 
 
 
 
 

 


