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Crestwood School District 
PAY TO PARTICIPATE ATHLETIC PROGRAM 

 

 
Riverside Middle School    Crestwood High School 
25900 W. Warren      1501 N. Beech Daly 
Dearborn Heights, MI 48127    Dearborn Heights, MI 48127 
 

Athletic Office Phone – (313) 274-3709 
Athletic Office Fax – (313) 278-0155 
Shelley Vollmar  – Athletic Director 

svollmar@csdm.k12.mi.us 
www.csdm.k12.mi.us 

 
The established Pay to Participate fees for school year 2011/2012 are: 

$75.00 fee per sport for High School participants (third sport free) 
$50.00 one-time annual fee for Middle School participants 

 
1. Payment and application MUST be made prior to the first day of try-outs or practice.  Athletes are not 

allowed to try-out or practice until payment and application are made to their respective coach. 
 

2. Please make your payment by check or money order payable to Crestwood School District.  Your 
cancelled check will serve as your receipt.  We are sorry, but cash will not be accepted. 

 
3. Participation applications must be submitted to the respective coach by each athlete that applies for 

membership on a team. 
 

4. If the athlete is selected for the team (is not cut), the application and payment will be forwarded to the 
athletic office for processing and the payment will be forwarded to the central office for deposit.  

 
5. If the athlete is not selected for the team (is cut), the application and payment will be returned by mail 

to the address listed on the application. 
 

6. Fees are not refundable unless a student is not selected (for teams where such eliminating is done), or if 
a team is cancelled because the number of participants does not meet the established minimum number 
required.  Voluntary withdrawal or lack of playing time will not be the basis for refunding fees.   

 
7. The fee will not be refunded or pro-rated for an athlete who becomes ineligible during the season, when 

an athlete is removed from a team for disciplinary reasons, when cancelled contests cannot be 
rescheduled, or when a full allotment of games cannot be scheduled.  In addition, I understand that the 
number of scheduled contests may vary from level to level and from school to school.   

 
8. If a fee payment does not clear the bank, the athlete will be suspended until the payment can be 

rectified.  The applicant is then responsible for the processing fee from the banking institution. 
 

9. Participants are required to have an athletic physical on file in the Athletic Office before taking part in 
try-outs or practice.  This physical must be dated April 15, 2011 or later and be on an MHSAA 
physical form.  You can find this form in the middle school or high school front offices as well as the 
school website. 



 

Crestwood  School District  
Athletic Participation Application 2011/2012 

Crestwood High School - Participation Fee  $75 
Riverside Middle School - Participation Fee $50 

 
 
 
 

 
  
 
 
NAME OF STUDENT – ATHLETE: ________________________________________________________________ 
 
ADDRESS: _____________________________________________________________________________________ 
 
CITY: ________________________________________STATE   ___________ZIP: __________________ 
 
BIRTHDATE: ___/___/___  TELEPHONE: ________________________   GRADE: 7th  8th   9th  10th  11th  12th  
 
TEAM:  8th   9th  10th  11th  12th   SPORT:    _________________________________ 
 
 *Has student attended another high/middle school besides Crestwood /Riverside Middle School?  Yes    No 
 
 If Yes, name of school ______________________________________, City ____________________ 
 
 

Make checks or money orders payable to Crestwood School District 
 

I have reviewed the “Pay to Participate Program” and understand that the fee I am paying ($75 for High School Applicants or 
$50 for Middle School Applicants) does not guarantee playing time beyond the time specified, control over any conditions of 
the team, and is not refundable except as indicated.  I also understand that paying the fee does not alter the Student Policies of 
the Crestwood Board of Education, the Athletic Code of Conduct, the regulations of the Michigan High School Athletic 
Association, and individual team rules. 
 
____________________________________ _______________________________________ 
SIGNATURE OF STUDENT-ATHLETE  SIGNATURE OF PARENT/GUARDIAN 
 
 
DATE: ____/____/_____    _______________________________________ 
      PARENT/GUARDIAN PRINT NAME HERE 
 
STUDENT-ATHLETES MAY NOT PRACTICE/PARTICIPATE UNTIL THE APPROPRIATE FEE HAS BEEN PAID. 
----------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
FOR OFFICE USE ONLY: 
 
CHECK #: ___________    PHYSICAL VERIFIED: ______________   EMERGENCY INFO VERIFIED: ______________   
-------------------------------------------------------------------------------------------------------------------------------- 
 
COACHES: 

# 1 PLEASE ACCEPT CHECK OR MONEY ORDER ONLY.  DO NOT ACCEPT CASH 
FROM STUDENT-ATHLETES. 

# 2 STAPLE THE CHECK OR MONEY ORDER TO THE FORM BEFORE TURNING IN 
TO ATHLETIC OFFICE.  


