
 

 

 

September 15, 2026 

Dear Parents/Guardians: 

MS 101 will once again be fielding both boys and girls soccer teams to compete against other schools in District 8 

this season. The season will begin early October and last until mid-November (depending on playoffs). We are 

scheduled to play 4-5 games plus playoffs (if qualified). This form is to give permission to your child to come to 

the try out for a spot on the team. Please understand that there are limited spots so not everyone will make the 

team. The tryout dates are: 

*Tuesday, September 22, 2026 7th grade BOYS 2:45 - 4:30 in the gymnasium* 

*Wednesday, September 23, 2026 6th grade BOYS 2:45 - 4:30 in the gymnasium* 

*Thursday, September 24, 2026 ALL GIRLS (all grades) 2:45 - 4:30 in the gymnasium* 

*Friday, September 25, 2026 for 8th grade BOYS and invited 6th & 7th Graders 2:45 - 4:30 in the gymnasium (a 

separate permission slip will be provided for those 6th/7th grade boys)* 

I’m looking forward to a successful season on and off the field making positive physical activity memories in the 

process! Please contact me with any questions. 

Sincerely,  

Mr. Ammirati 
rammira@schools.nyc.gov  
718-829-6372 x 1106 
_ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

I give my child __________________________________of class _____________ permission to attend soccer 

tryouts from 2:45 to 4:30 on: 

_______ Tuesday, September 22, 2026 (7th grade BOYS)     _______ Wednesday, September 23, 2026 (6th BOYS) 

_______ Thursday, September 24, 2026 (ALL GIRLS - all grades)  _______ Friday, September 25, 2026 (8th BOYS +) 

Please check the one that applies:                                                                                                          ​ ​ ​
___ Picked up at 4:30pm                                                                                                                                                           

___ Permission to walk home                                                                                                                                                   

___ My child attends NY Edge Afterschool Program 

Parent signature: ______________________________________ 
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