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CANAL WINCHESTER LOCAL SCHOOLS 
20__-__ Co-Curricular Activity Fee 

All activities listed below will require a $140.00 Activity Fee . 
 
HIGH SCHOOL      MIDDLE SCHOOL  
Academic Team      Baseball/Softball 
Baseball/Softball      Basketball   
Basketball      Cheerleading (per season)  
Cheerleading (per season)     Cross Country 
Football       Football 
Cross Country      Marching Band     
Golf       Track 
Marching Band      Volleyball 
Soccer        Wrestling 
Tennis        
Track and Field  
Volleyball      
Wrestling  
 
 

The intent of the plan is to help defray the cost of the co-curricular programs. There is no family 
maximum cap. There is no payment plan. 

The participation fee for athletics and activities must be paid before any athlete or student can 
compete or fully participate as defined by the Canal Winchester administration. The fee is non-refundable  
except in cases where the student becomes physically unfit to perform as designated by a physician. 
Refunds will be pro-rated. 

The following items pertain to clarification regarding the co-curricular activity fee: 
•   Does not guarantee playing/partic ipating time in contests or games: 
•   Does not result in control over any conditions of the team or activity: 
•   Is non-refundable except as indicated above: 
•   Does not alter policies of Canal Winc hester High School, Canal Winchester Middle 
    School, the Canal Winchester Board of Education, or the Ohio High School 
    Athletic Association. 

                •  Does not alter or affect the district's co-curricular co de of conduct or the individual 
    team/activity rules as enforced by the advisor: 
Questions regarding the policy or its procedures should be directed to building administrator. 

************************************************************************************* 
20__-__  STUDENT AND PARENT PARTIC IPATION FEE ACKNO WLEDGMENT FORM 

 
STUDENT NAME: __________________________________________GRADE_________ 
 
SPORT/ACTIVITY_____________________    SPORT/ACTIVITY ___________________ 
SPORT/ACTIVITY_____________________ 
 
I have received the __________ Canal Wi nchester School's Co-Curricular Activity  Fee Plan and understand that the 

        (year) 
fee I am paying does not guarantee paying/participating time, control over any conditions of the team or activity and is 
non-refundable  except as indicated in the policy. I also understan d that paying a fee does not alter Canal Winchester 
School’s Board of Education Student Policies, Ohio High School Athletic Association regulations, District Co- 
Curricular Code of Conduct, and individual team or activity rules. 
 
__________________________________              _________________________          ____________ 
           (Student Signature)                                                                  (Parent/Guardian Signature)                              (Date)  
 
$____________                        _______                _______________________          __________ 
      (Amount Paid)                                  (Check #)                               (Received By)                                       (Date) 
•   Please no cash. Make checks payable to Canal Winchester Local Schools. 
 


