
 
 

Tuesday Chess Team Practice 2011-2012 Permission Slip 
 

I give permission for my child, (print and include first, last, and middle initial)  
 
_________________________          _______           _________________________________    
 
From class ______-____________  
To participate in the P.S. 11 Chess Team practice on Tuesdays, from end of school to 4:25 PM.   

 
PLEASE NOTE:  
Understand that those who do not take seriously this opportunity to participate will be dropped 
from Tuesday practice and may be dropped from the team.  Being serious means: 

✩ Regular Attendance of Chess Team practices. 
✩ Participating regularly (at least 50%) in Saturday Scholastic Tournaments.  Please see 

the school web site (www.ps11chelsea.org) for more tournament info.  
✩ Picked up on time from Chess Team meets and Friday Chess Club. 
✩ Following Chess Team Rules: 

o Silent play while practicing or in matches. 
o Notating all rank and rated matches.   
o Attention during all lessons and regular workbook practice.   
o Good sportsmanship: (ex: shaking hands before and after every game, giving 

support to teammates, playing with the idea that it’s not whether you win or lose, 
but how you play the game.) 

o Treating the game / equipment with respect. 
o Setting up, cleaning up, and NO horseplay. 

 
Parent / Guardian Name:       ___________________________________   (print) 
 
 
Parent / Guardian Signature:  ___________________________________  (sign) 

 
Cell-Phone preferred. _________________________  (Phone type if not cell) ____________  
  
E-Mail: ___________________________________________________ 
 
 
____ Initial here if your child is in 4th grade or older and they may be dismissed on his/her own. 

 
____ Initial here if your child will be picked up by a parent/guardian.  Please provide the name(s) 
of people to whom your child may be dismissed beside yourself: 

 
 
_______________________________                ___________________________ 

  
_______________________________                ___________________________ 


