WINSTON-SALEM/FORSYTH


PARENTAL PERMISSION FOR

COUNTY SCHOOLS



INTRAMURAL ATHLETICS


The written permission of a student’s parent or guardian is required for participation in intramural athletics.  In addition, the school system requires that the parents assume responsibility for all medical and hospital bills incurred as a result of an accidental injury their child sustains while involved in the program because intramurals do involve some risk of physical injury to the child.  Parents should be aware of these risks before granting a child permission to participate.

I, _______________________ grant my son/daughter, _______________
__________________________ permission to participate in intramural athletics at

_________________________________ Middle School, in grade _________________.

I certify that my son/daughter has no known medical or physical condition which might make participation in intramural athletics detrimental or hazardous to his/her health with the possible exception of:  (please list and describe)________________________________________________________________________________________________________________________________________________________________________________________________________________

If my son/daughter suffers an accidental injury while participating in intramural athletics, I agree to pay all his/her medical and hospital bills.

I also grant permission for school officials to obtain necessary medical treatment for my son/daughter in an emergency when I cannot be contacted.  I understand that reasonable efforts will be made to contact me prior to treatment.

This the _______day of _________________________ 20

________________________________

        Parent/Guardian signature

________________________________

________________________________

________________________________

  Address

Telephone: _______________________ (work)

                   _______________________ (home)


       _______________________ (cell)

