
WILSHIRE ELEMENTARY SCHOOL 
265 Beverley Glen Blvd. Tel: 905 889-6767 

                         Thornhill, Ontario                    Fax: 905 889-3311 
                                       L4J 7S8 

Tuesday, September 8th, 2015 
Dear Parents/Guardians, 

Wilshire’s Cross Country Running Team 2015 
 

Wilshire is pleased to be participating in the York Region Area West Cross Country Meet this year! It is with                    
pleasure for us to announce that your child has expressed an interest in joining the team. With your                  
permission, your child will be participating in morning practices twice a week, beginning at 8:00am on                
Wednesdays and Fridays. A teacher will be waiting at the front of the school between 7:55am – 8:00am                  
for the students to arrive. Punctuality is very important as we will be starting promptly. However, if your                  
child happens to arrive late, please walk them to the back of the school to meet the rest of us. 

The practices will consist of a brief stretch, instruction related to running and, of course, running (between                 
1200-2600 metres, depending on your child’s grade). The practices begin on Friday, September 11th and               
will end after the final area meet, which takes place on Wednesday, October 7th (information regarding                
the area meet will be communicated with you and your child over the next few weeks). When attending                  
practices, it is important to dress appropriately for the weather conditions – cross country running is a rain                  
or shine event. In addition, please wear appropriate footwear. The running routes will take place on school                 
grounds and off-school grounds (around the Wilshire community). Proper footwear and attire is required. If               
possible, it is recommended that your child bring an extra pair of socks and an alternate pair of running                   
shoes for the remainder of the day. Often, the morning grass can result in wet feet and we want our                    
athletes to be comfortable for the rest of the day! 

All students in grades 4 to 8 are welcome to join our team, provided that they are committed to attending                    
every practice (only extenuating circumstances, such as illness or religious holidays, will be considered).              
The cross country running team relies on each member for support and commitment, which will in turn lead                  
to success and enjoyment. Our goals are to improve our physical fitness, to work together and have fun, as                   
well as to allow our students to have the opportunity to participate in an area-wide sporting event. 

We are looking forward to a fun and successful cross country team! Please review this form with your child                   
and discuss the importance of punctuality and safety, as well as appropriate and respectful behaviours.               
Please sign and return the attached ‘Informed Consent Agreement for Sports and Recreation’ and the               
permission form below indicating your understanding of the above information. Forms are due by the               
first practice on Fri. Sept. 11th. Please indicate any health information that is relevant in terms of your                  
child’s ability to participate in vigorous physical activity. 

Thank you for your support! 

Sincerely, 

Ms. Byrne, Ms. Pintzov, Ms. Mackeracher & Ms. Tan 

✂------------------------------------------------------------------------------------------------------------------------------------- 

Cross Country Team 2015 – Permission Form (DUE:  Fri. Sept. 11th, 2015) 
 

I have read and understand the expectations regarding the cross country running program at Wilshire 
Elementary School and I give my child permission to participate according to the information provided in 
the cross country team letter. 
 

Student Name:  _____________________ Parent Signature:  _____________________ 
 

Homeroom Teacher:  ______________________         Date:  _____________________ 

Relevant Health Information and Medication (if any): ___________________________________________ 


