
PLEASE RETURN TO THE SCHOOL  
We have received and read the Parent/Student Handbook and the Code of Conduct for West Yellowstone Schools 
and understand and will abide by all rules and consequences set forth.  We also understand that they are in effect 
throughout the school year and career. 
SIGNED____________________________   DATE________________________  

PARENT/GUARDIAN 
SIGNED____________________________   DATE________________________  

STUDENT 
RECEIVED BY_______________________               DATE_____________ ___________ 

 
 
 

ATHLETIC/ACTIVITIES PARTICIPATION FEE 
Students who participate in any athletics/activities will be required to pay an Athletic/Activity Participation Fee. 
The following are considered to be athletics/activities: Speech, Football, Basketball, Volleyball, Skiing, Drama and 
Track. This fee will be $50.00 per student per activity.  The fee will help to defray the cost of letters, pins, 
laundering of towels, athletic medical supplies and equipment necessary to run the program.  This fee will be 
collected upon entering into the program and will need to be collected before the participant can begin practice. 
 
____________________________h as paid his/her $50.00 Athletic/Activity Participation Fee 
(Student’s Name) 

Secretary/Coach/Advisor 
Activity___________________ Amount received______________ cash/check #_____date_____ Receipt #____ 
Activity___________________ Amount received______________ cash/check #_____date_____ Receipt #____ 
Activity___________________ Amount received______________ cash/check #_____date_____ Receipt #____ 
Activity____________________ Fourth Activity - No Charge  
 
 
 
 
 

West Yellowstone School  
Driving/Riding Permission Form 

                      
I give my permission for __________________________t o drive to school.    
             
             
________________________________    ______________    
Signature of Parent or 
Guardian         Date       
             
I give my permission for_________________________t o ride with other students.    
             
             
________________________________    ______________    
Signature of Parent or 
Guardian         Date       

 

http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22

