6" - 8" Grade
Intramurals Participation Form

e Students must return a
signed permission slip to
their instructor in order to

Activity: participate.
e Students
Days and Dates: participating

MUST have an
updated Sports

Time: .
Physical.
Instructor: o All studer_wts part|C|pat|ng_
must be in good academic
standing.
Contact e Please make sure your ride
Information: is on time.
e If you have any questions
contact
% Cut off bottom portion of this permission slip and return to by , 2018.
Student’s Name: Gr. HR Teacher
Contact Information
In case of emergency, please contact:
1.
Name/Relationship Phone
2.
Name/Relationship Phone
3.
Name/Relationship Phone
Please check one below (if applicable):
My child will walk home from this club.
My child will be picked up from this club.
I give permission for my child to participate in the club
and I am aware of the dates and times. (club name)

X

Parent or guardian signature Date
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