
Thunder Athletics Program
Hello Parents/Guardians,

SPT will be starting our after-school athletics program for all students interested in

grades 4 and 5. The focus will be on skill development and exposure to sport. The sport will

switch each month to give students a chance to participate in various activities/sports. Please

talk with your child at home about which months they would like to participate in.

The practices will be held in the SPT gym (unless otherwise noted) after school on

Tuesdays and Thursdays from 3:15 to 4:15 pm. It is expected that you (parent or guardian) will

be picking your student up within 10 minutes of the end of practice. In the event that you

cannot pick up your student please send written confirmation of who will be present to pick

them up instead.

The goal is to teach SPT Thunder athletes the rules and skills of sport to develop

sportsmanship, teamwork, and resiliency. As well to encourage and provide students a space

to try di�erent types of sports/activities and increase their exposure to sport.

If your student chooses to participate in this after-school program, it is expected that

they come with proper indoor gym shoes and proper clothing (ie. no jeans or boots). The

clothing must be conducive to participating in athletic activities. Please discuss with your

student which months they are interested in attending. It is expected that each student comes

with a mentality to learn and that not every student is at the same skill level. We are here to

learn, compete, and of course, to have fun!

Sincerely,

Mary Tilleman

Associate Principal



Monthly Sports/Activities Schedule
(�ese dates and sports are tentative, we will notify everyone in the event of a change)

January- Volleyball

● Practices on 17th, 19th, 24th, 26th

February - Dance

● Practices on 7th, 9th, 14th, 16th

March - Basketball & Badminton

● Practices on 7th, 9th, 16th, 21st, 23rd, 28th, 30th

April - Fitness & Baseball

● Practices on 4th, 6th, 18th, 20th, 25th, 27th

May - Soccer & Golf (Taber Golf Course)

● Practices on 2nd, 4th, 9th, 11th, 16th, 18th, 23rd, 25th



Permission Form

Please return this to your classroom teacher by FRIDAY, JANUARY 13th, 2023

I, ______________________(parent/guardian) give permission for my student

_____________________ (student name) to participate in after-school athletics at SPT

for the following months (please initial which months the student will be attending)

● January (Volleyball) ________

● February (Dance) ________

● March (Basketball & Badminton) ________

● April (Fitness & Baseball) ________

● May (Soccer & Golf) ________

I have read the included information package with my student and understand the

commitment. By signing below I am agreeing to pick-up my student at 4:15 pm

when the activity is over. Every precaution will be taken to ensure your student is

safe during these practices, but in the event that there is an injury the best number

to contact me is ___________________.

________________________ ____________________
(Signature) (Date)


