
 

Dear Parents,  

 If you have not participated on an OMMS team before, you may not be aware of how the funds 

are provided for all of our athletic teams.  The parent or guardian of each athlete who is chosen for 

a team will be responsible for a portion of the funding for the team.  The cost for operating the 

Cross Country team is divided by the number of players on the team.  The cost for each player for 

the 2017 season is $75.00.  This funding covers operational and common expenses for the athletic 

program.  (This fee does not cover the cost of the spirit pack) All fees must be paid or 

arrangements for payment must be made with Coach Wood before the first practice.  This funding 

program should not restrict the participation of any athlete due to financial hardship.   

 A current physical (dated no earlier than 10/1/16) and all accompanying forms must be turned 

in to complete the folder. 

 

Fee list (2017 XC Season) 

School Operations Fee  $75 (includes buses, entry fees, banquet, operational fees) 

Spirit Pack/Uniform  $0 - $250 (depending on purchases, uniform is required) 

Booster Donation   $125 (covers their involvement for all sports in 2017) 

 

 

Parent Acknowledgement Form 

  I have read and understand the funding plan for the Cross Country program at OMMS.  I am 

aware that I am responsible for the amounts above to help fund the Cross Country program.  I 

understand that the payment of $75.00 is non-refundable.  I also understand that team membership 

may be jeopardized by student behavior as determined by coaches/administration.  There is no 

refund for any removal based on behavior.  Additionally I agree to pick my child up no later than 

4:45 at all practices.  This is with the understanding that after three late pickups (5 minutes or 

more), they will be removed from the team with no refund. 

 

________________________________________________  __________ 

 

Student Name        Grade Level 

  

________________________________________________ 

 

Parent/Guardian Signature 

 

____________________ 

Date 

 

 

 


