
 
CLAWSON PUBLIC SCHOOLS 

PAY-TO-PARTICIPATE PROGRAM GUIDELINES 

 
The Clawson Public Schools will continue a “Pay-to-Participate” fee for all athletic programs. The elements of this 
program include the following: 
 

1. The participation fee for High School athletes:  1st sport: $125 2nd sport: $50  3rd sport: Free 
Reduced lunch/free lunch: contact Jill LaPine for lower rates - must complete Sharing With Other Programs form 

 
2. The participation fee for Middle School athletes: 1st sport: $100 2nd sport: $25 3rd sport: Free 

Reduced lunch/free lunch: contact Jill LaPine for lower rates - must complete Sharing With Other Programs form 
 

3. A maximum limit of $500 per family will prevail. 
 

4. Procedure for the collection of the participation fee is as follows: 
a. Complete the Pay-to-Participate Contract. 
b. High School/Middle School sport participants must bring their completed contract and payment to the 

CHS Athletic Office on or before their 1st contest.  
 

5. Online Payment only through your MiStar Parent Portal account which can be accessed on 
CLAWSON PUBLIC SCHOOLS website 
 

6. There will be no refund of the participation fee unless the athlete suffers a disabling injury prior to the 
midpoint of the season.  A medical authorization letter must accompany any such request.  Request for 
refunds must be made to the athletic director before the midpoint of the season. 

 
7. The participation fee in no way guarantees contest playing time for an athlete.  The coach will be the sole 

determiner of playing time for each athlete. 
 

8. Athletes will be required to meet all obligations of the Michigan High School Athletic Association, The 
Clawson High School Student Handbook, and the Athletic Code of Conduct. 

 
9. A minimum number of participants, as determined by the Athletic Director and administration, will be 

necessary for each team or the respective team may be omitted. 
 

10. Payment Plans are available upon request.  Contact the Athletic Office at 248-655-4203 or 248-655-4217 for 
more information. 

  
  
  
We appreciate you working with us to help fund our athletic programs. Concerns and/or questions about this 
pay-to-participate program should be addressed to the Athletic Director at 248-655-4203. 
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CLAWSON PUBLIC SCHOOLS PAY-TO-PARTICIPATE CONTRACT 

(Please Print) 

 
 
Name of Student _______________________________________________________Grade ________________ 
 
Address ________________________________________  City__________________  Zip__________________ 
 
Parent/Guardian                                                                               Day Phone No.__________________________ 
 

HIGH SCHOOL  MIDDLE SCHOOL 

1st Sport  _________________ $125   1st Sport  _________________ $100 

2nd Sport _________________ $50  2nd Sport _________________ $25 

3rd Sport _________________ FREE  3rd Sport _________________ FREE 

Total:   Total:  

 
Online payment only through your MiStar Parent Portal account which can be accessed on  

              CLAWSON PUBLIC SCHOOLS website 
 

 Request for lower rates - By checking this box, I understand I must complete the Sharing with Other 
Programs form with Jill LaPine at Baker (248.655.4417) and pay the fee before student plays in a game 

 
 
I have reviewed the Clawson Public School’s Pay-to-Participate Program Guidelines and understand that the fee               
paid does not guarantee playing time, nor control over any conditions of the team or Athletic Department. I also                   
understand that paying the fee does not in any way alter the Clawson Board of Education Student Policies, the                   
District Student Athlete Code, individual team rules and/or the Michigan High School Athletic Association              
Regulations. Once payment is processed, a student may get a sticker for his/her school issued ID. Students with                  
stickers on their ID will be admitted to all regular season Clawson home athletic events for free. 
  

An athlete will not be allowed to participate unless all signatures are affixed and the fee has been paid. 
  
 
________________________________________                  ________________________________________ 
Student’s Signature Date                     Parent/Guardian Signature Date 
  
  

Office Use Only: 

Amount Paid:  Check #: Cash 

Received by: Date: 
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