
Calvert County Public Schools 
Middle School Athletics Clinic Fee Form 

 

                                                  
 

One-Time Clinic Fee - $35.00 

 

• Checks should be made payable to your middle school. 
• The fee must be paid prior to participation. 

 

Student’s Name:_________________________  Date:______________ 

Sport:________________________  School:______________________ 

Amount Paid $ _____________  Method of Payment:______________ 

Home Phone:_________________    Work Phone:_________________ 

Address:__________________________________________________ 

 __________________________________________________ 

 

______________________________ 
Parent / Guardian Signature 
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