
 
 
 
 
 
TO:  Middle School Students 
 
FROM: Coach Brandenburg  
   
RE:  Co-Ed Golf Team 
 
--------------------------------------------------------------------------------------------------------------------- 
 
 Golf practice will start on Tuesday, March 23, 2010. 
 

Match Day:   To Be Determined 
 
Practice Day and Time: Tuesday – Time:  TBD 
 
Please note days and times are subject to change.   
 
All students participating on the golf team must have their own clubs. 
 
The cost of the program is $95.00 (please pay by check).  It is imperative for you to 

complete and return the registration, contract, and emergency forms to Coach 
Brandenburg by the first day of practice.  You must also have on file in the Athletic Office 
a medical release form from your doctor.   
 

The St. Michael’s athletic program is committed to providing each athlete with an 
enjoyable learning experience.  We understand that the primary reason young athletes 
participate in sports is to have fun while competing with each other.  We believe every athlete 
matters and should be given the opportunity to learn and improve his/her knowledge and 
skills, and we will provide that opportunity.  We believe that while competing to win is 
important, the greater value lies in competing with honor, practicing good sportsmanship and 
being gracious in victory and defeat.  Our goal is to build a better young person through the 
athletic experience 
 

 
 
 
 
I give my permission for my child to participate in golf as an extracurricular activity. 
 
 
Child’s Name:  __________________________ Telephone: ________________ 
 
 
Parent’s Signature: __________________________ 
 



 
 

ST. MICHAEL’S ATHLETIC CONTRACT 
 

 
Athletes 
 
1. Show good sportsmanship during all practices and games.  
 
2. Be attentive during all practices and games. 
 
3. Respect your coach, teammates, referees, opponents, and St. Michael’s. 
 
4. Be on time and attend every game and practice. 
 
5. Work hard during all practices and games. 
 
6. Maintain a minimum 2.0 GPA (including Citizenship) with no failing grades (see 

attached). 
 
 
Any violations of the above rules can result in reduced playing time and/or dismissal from 
the team. 
 
 
Parents 
 
1. Help your child realize the importance of attending all practices and games. 
 
2. Do not confuse your child by coaching them during practices and games. 
 
 
 
Doug Brandenburg 
Athletic Director 
 
 

 
 
 
Date: _____________________ Athlete’s Signature:  ______________________________ 
 
 
     Parent’s Signature:  _______________________________ 



 
 

ST. MICHAEL’S GRADING POLICY FOR 
ATHLETIC PARTICIPATION 

 
 
 
 

Each participant must maintain a minimum 2.0 GPA (including Citizenship) with no failing 
grades. 
 
A minimum one-week suspension will result if any of the following occur: 
 
 1. Below a 2.0 GPA (including Citizenship) with no failing grades. 
 2. Above a 2.0 GPA (including Citizenship) and one failing grade. 
 
A minimum three-week suspension will result if the following occurs: 
 
 1. Below a 2.0 GPA (including Citizenship) and one failing grade. 
 
Each student upon completion of suspension will require a grade check.  In order to participate in 
competition, the student must be academically eligible. 
 
 
 
 
Doug Brandenburg 
Athletic Director 





REMINDER:  This medical release form was sent to you with your report card in June. 
 
 

ST. MICHAEL’S EPISCOPAL DAY SCHOOL REGISTRATION AND EMERGENCY 
Middle School (Grades 5-8) After School Sports Addendum 

2009-2010 Year 
 

In order for your child to participate in After School sports, our Athletic League requires each 
participant to have a physical at the beginning of each school year.  Please have this completed 
by your child’s physician and return it to the school office no later than August 15. 

 
 

 
_____________________________is medically well enough to participate in  
 Student’s Name 
 
After School sports activities and PAL sports activities. 
 
___________________________________ 
Physician’s Name 
 
___________________________________  Date:  ________________ 
Physician Signature     




