
 

 

2025 SJS Dodgeball Tournament  

⛹ 
Sponsored by the SJS Student Council 

 
Details: 

➔ When: Friday, April 4, 2025 
➔ Where: SJS Gym 
➔ When: 3:30 to approximately 4:30 pm 
➔ Who: 5th-8th Graders 

 
Team Information: 

❖  Teams need to have 5-6 players 
❖  Teams can be mixed grades and mixed girls and boys 
❖  Teams need to make uniforms and pick a team name (Must be 

appropriate) 
❖  Good Sportsmanship is expected! 
❖  Each team must have a Team Captain who is responsible for: 

➢ Organizing the team, completing the Team form, and turning 
it in. 

➢ Getting permission slips completed and making sure  they are 
turned in by the due date 

➢ Turning the completed permission with the $5.00 for each 
team mate 
 

❖ The team forms,  permission slips, and money are due to Mrs. 
Novogratz/ Mrs. Fleming by Friday,  March 21st. No late forms will 
be accepted!!!! 

 
Please email Cheryl.fleming@sjscanton.org with any questions 
 



 

 

2025 SJS Dodgeball Tournament - Team Form 
 
Team name:   
____________________________________________________ 
 
Team Captain: ________________________________________ Gr. 
_______ 
 
 Team Members: 
 
____________________________________________ Grade 
_______________ 
 
____________________________________________ Grade 
_______________ 
 
____________________________________________ Grade 
_______________ 
 
____________________________________________ Grade 
_______________ 
 
____________________________________________ Grade 
_______________ 
 

 Teams must be 5 or 6 Students 
 
The Team Captain must return this form to Mrs. Novogratz/ Mrs. 
Fleming by Friday March 21, 2025 with all information completed and all 
money collected. 
 
Any questions please email: Cheryl.fleming@sjscanton.org 
 

mailto:Christine.Bowers@sjscanton.org


 

 

 
2025 SJS Dodgeball Tournament   

 Individual Permission Slip 
 

Please fill out the information below and return to Mrs. Novogratz/ 
Mrs. Fleming by Friday  March 21st. 
 
Student Name:  _______________________________________ Grade: 
___________ 
 
Team Name: 
______________________________________________________________ 
 
Any Allergies: (please list):  
 
_________________________________________________________________________
___ 
 
_________________________________________________________________________
___ 
 
Parent Phone Number: 
__________________________________________________ 
 
Parent signature: 
_________________________________________________________ 


