
Date Fee Paid______ 
PaySchools______ 

Cash______ 
Exempt______ 

 
 

 
  

Pay to Participate Fee Contract 
2011/12 

 
Name of Student_________________________________________________________________ 

School___________________________Grade_______Home Phone_______________________ 

Parent(s)/Guardian(s)___________________________Contact Phone______________________ 

Sport_________________________Fall     Winter     Spring    (circle one) 

 
I understand that the pay to participate fee does not guarantee playing time, control over any conditions of 
the team or Athletic Department.  I also understand that paying the fee does not in any way alter the 
Whitmore Lake Public Schools Board of Education Student Policies, the District Student Athlete Code, 
individual team rules and/or the Michigan High School Athletic Association Regulations. 
 
There will be no refunds of the pay to participate fee. 
 

• The participation fee will be $125 per sport, per individual high school student grades 9-12, 
 

• The participation fee will be $75 per sport, per individual middle school student grades 7-8, 
 

 

_______________________________        ________________________________      ____________ 
             Student’s Signature                                  Parent/Guardian’s Signature                         Date 
 
 
 
 

 
Please complete and return  to the Athletic Department 

Please duplicate if you want a copy for yourself. 

W H I T M O R E  L A K E  P U B L I C  S C H O O L S  

Athletic Department: 7430 Whitmore Lake Road, Whitmore Lake, MI 48189 

Tel: (734)449-4461 ext. 3005   Fax: (734)449-5576   www.wlps.net 


