
                            
 

 École Élémentaire Devon Gardens Elementary 
8884 Russell Drive 

Delta, BC    V4C 4P8 
Tel: 604-581-6185  Fax: 604-581-0074 

Website: http://dg.deltasd.bc.ca 
 

October 24, 2022 

Dear Parents/Guardians, 

Volleyball season will be starting soon, and your child has indicated an interest in playing on our gr. 6 volleyball team.  
The only requirement needed to “make” the team is to be at practices and to bring a good attitude. 

Practices will be held on Mondays and Thursdays at lunch from 12:30 – 1:00.  Players must be dressed appropriately for 
practices and games in running shoes and clothes that allow for easy movement.  Players who are not dressed 
appropriately may be asked to sit on the bench during practices and games. 

Some games will be held after school at Devon Gardens or other North Delta elementary schools in our zone.  Games 
typically begin around 3:20 and finish about 4:15.  We are unsure of our schedule at the moment but will keep you 
informed by sending home another notice as things progress and we know more.  As we may be called upon to play 
“away games” please indicate on the form below if you would be willing to transport students to and from local schools. 

If you are interested in having your son/daughter participate on the team, please complete the form below and return it 
to Ms. Leveque or Mr. States by Mon. Oct. 31.  We are unable to accept any other type of permission. 

Yours truly, 

Ms. Leveque          Mr. States           

P.E. Teacher           Gr. 5/6 Teacher         

--------------------------------------------------------PLEASE DETACH & RETURN------------------------------------------------------------ 

I give permission for my son/daughter, __________________________________, to be a member of the Grade 6 
Volleyball team during the 2022/2023 school year and that s/he be permitted to travel to games at other North Delta 
schools.  I understand the school will provide supervision. 

Possible medical problems:  [   ] nil, or medication and dosage __________________________. 

[   ] Yes, I am willing to transport students.  I can drive ______ number of students, in addition to my child. 

Adult’s Name: _________________________________  Cell phone # _____________________. 

[   ] I acknowledge that I am a volunteer driver for these field trips and have read and understand the document “Student 
Transportation by Volunteer Drivers” (Administrative Procedure 491).  Most recent version at: 
https://district.public.deltasd.bc.ca/wp-content/uploads/sites/2/2017/07/1163__Procedure491.pdf            

[   ] My son/daughter requires transportation.  I give him/her permission to travel as a passenger in a car driven by an 
adult (over 19). 

 

_____________________________________                                          _____________________________ 

Parent/Guardian Signature                                                                           Date                                                                                                  

http://dg.deltasd.bc.ca/

