
Five Forks Middle School Intramural Club 2026-2027 

Directors: Coach Massey & Coach Tucker  

 

                       ​ ​ ​ 7:15–8:15 am 

 

Tuesdays and Thursdays 

6th-8th Grade 

 

Fall Intramurals:  

Tuesday, Sept. 15th - Thursday, October 8th  

*We will take a break during basketball season due to 

practice! 

 

Intramurals is a great opportunity for students to have fun and be active before school. 

Under the supervision of a certified teacher, students will have the opportunity to play a 

variety of sports. Students can participate in as many or as few sessions as is convenient; 

they are not required to attend every session. We offer intramurals in the fall and spring; 

however, we take a break during the FFMS basketball season. In the spring, intramurals 

may be cancelled if our gym is needed for our soccer team due to weather.  The decision will 

be made the day before and posted on Buckey Connects. Students must turn in a 

permission form signed by a parent or guardian.  
Each student MUST turn in this permission form before participating in his/her first 

session.  Bring this form signed to your first session or give it to Coach Massey or Coach 

Tucker at school. 

  

EXPECTATIONS:   

1.​ DO NOT ENTER through the front doors.  Parents must drop off in the car rider line by 

the gym.  

2.​ Do not leave the gym without permission. 

3.​ There will be NO supervision before 7:15 am. 

4.​ Be respectful & play with good sportsmanship and proper language. 

5.​ Keep your hands to yourself at all times. 

6.​ When you hear Coach blow the whistle, stop, look and listen to instructions. 

7.​ Clean up.  All equipment must be put away before leaving. 

8.​ After intramurals, you are required to attend a help session or sit silently in the gym until 

the bell rings.  

9.​ Changing clothes and shoes is encouraged, especially for weeks when we are outside.  

 

Student’s Name:___________________________________________________________           Grade:________ 

 

Please list any health issues: (indicate if your child requires an inhaler, Epipen, etc.) 

 

_________________________________________________________________________________________________ 

My child has permission to participate in physical activities in the FFMS Intramural Club.   

 

Parent/Guardian Signature: _____________________________________________________________________ 

 

Phone # (s):___________________________________ 

 


