
Edgewood City Schools
2010-11 Pay to Participate Program

____________________________________________________________________________________
Introduction
The Edgewood City School District has implemented a “Pay to Participate” program for the purpose of
covering the cost of operating extra-curricular activities.

Parents and students are advised that payment of fees do not automatically insure playing/participation
time. Playing time will always be up to the discretion of the coach.

Fee Structure (There will be no limit or cap per family)
EHS EMS

Athletics/Cheerleading $495 Athletics/Cheerleading $495
Band/Vocal $300 Band/Vocal $300
Theatre $108 Theatre $108

Guidelines and Procedures:
Payments

1. $100.00 deposit by the first official practice.
2. We will accept cashier checks, money orders or cash. We will also accept MasterCard,

Visa, Discover and American Express credit cards. NO PERSONAL CHECKS WILL
BE ACCEPTED.

3. Any student who does not have payment in full completed by the due date will not be
allowed to practice or play in any contests/scrimmages or events until payment are made.

4. Coaches/Advisors are not permitted to collect any payment of fees.
Quits/Dismissed

1. No refund will be issued if a student quits an activity.
2. No refund will be issued if a student is dismissed from an activity.
3. No refund will be issued if a student becomes academically ineligible at any time.
4. 100% of the pay to participate fee will be refunded if the student does not make the final

cut of the team/activity.
Injury

1. 100% of the pay to participate fee will be refunded if a student incurs a season ending
injury prior to the first contest/performance.

2. A prorated refund will be issued if a season ending injury occurs after the first
contest/performance.

Passage of the 11/2/2010 Levy
1. All fees will be refunded less a $50 Activity Fee that will be implemented for all future

extra curricular activities.
2. Refunds will ONLY be issued to parents or legal guardians.
3. Every effort will be made to refund fees back by 11/30/10.

The Superintendent shall have final say over any discrepancies that may arise.

I the parent/guardian have read and understand all the information above.

Parent/Guardian Signature________________________________________ Date _______________

Students Name______________________________________________________________________

Student Activity (s) __________________________________________________________________


