
WATERFORD GRADED SCHOOL DISTRICT JOINT NO. 1 
Fox River Middle School 

921 W. Main Street 
Waterford, WI 53185 

Jason Werchowski, Principal 
Telephone: 262-514-8240    FAX: 262-514-8241 

E-mail: werchowski@waterford.k12.wi.us 
 

Dear Fox River Families,  
We are excited for this upcoming school year! Every year we have a large number of students participating in 
extra-curriculars at Fox River. We wish to provide a positive and enriching experience for all students involved 
in extra-curriculars. Through clear communication of procedures and scheduling, we hope everyone will enjoy 
their involvement. Please read the information below with your child and sign and return the bottom portion 
to your coach.  

 All practices will end at 4:30; please make arrangements to have your child picked up at this time.  
 For away games, please look at the schedule to see what the approximate times are for arrival back to 

Fox River. Please make arrangements for your child to be picked up at that time.  
 For the safety of students involved in athletics, the coaches may not leave until every student is picked 

up after each practice or game. Please pick up your child on time.  We understand that there may be a 
time conflict at times; however, if your child is picked up more than 15 minutes late on a consistent 
basis, we will need to discuss whether your child should continue to participate in the activity.  

 If an athlete cannot participate in a practice because of an injury, that athlete may not participate in 
any games that same week.  

 In case of an emergency, please provide the coach/advisor with possible numbers to call. Please list if 
the number is for home, work, or a cell phone:  
 
3:00 pm____________________________________ 4:00 pm__________________________________ 
 
4:30 pm____________________________________ 5:00 pm__________________________________ 
 
After 5:00 pm_______________________________ 

 
 
Please sign below and return this portion of the form to your student’s coach/advisor.  
 
 
I have read and understand the information above. I will make every effort to adhere to the following 
guidelines for extra-curriculars at Fox River Middle School. If we cannot adhere to these expectations, my child 
may not be able to participate in extra-curriculars at Fox River Middle School.  
 
Student’s Name _______________________________ Student Signature ______________________________ 
 
Parent’s Name ________________________________ Parent’s Signature ______________________________ 
 
Parent’s Email Address ________________________________________________ Date __________________ 
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