
LOWER CAPE MAY REGIONAL SCHOOL DISTRICT 
 

INTRAMURAL SPORTS PROGRAM PERMISSION FORM 
 

School:   High School_____     RMT______ 
 
 
 
Name: _____________________________ Grade: ____ Date of Birth: _________ Sex: _______ 
 
Home Phone: ______________________ 
 
Emergency Contact Information: 
 
Name: _____________________________ Relationship__________ 
 
Phone (circle one):  Cell/Home/Work _________________________ 
 
PARENT’S CONCENT: 
I HEREBY CONSENT to the participation of my child in intramural athletic events, contests and activities 
other than those conducted as a part of the required physical education class program for the entire school 
year (fall, winter, spring).  I further realize that the Board of Education is not responsible for any injury that 
may occur to my child.  Even though in many cases protective equipment is used in competitive sports, 
injuries still occur (possible disability, paralysis or even death).  I hereby empower and direct the staff and 
school authorities to authorize emergency medical or hospital treatment to my child in any case where such 
treatment is reasonably necessary in the judgment of the staff or school authorities.  I understand that 
during such athletic events, contests and activities, a physician is not present.  I hereby authorize the staff 
and school authorities to render first aid to my child if an accident or injury takes place under such 
circumstances. 
 
 
Parent/Guardian’s Signature________________________________________ Date ________________ 
 
 
STUDENT ACKNOWLEDGEMENT: 
I wish to participate in the intramural programs at Lower Cape May Regional School District for the 
________ school year.  I understand that the physical hazards may be encountered by persons taking part in 
such activities and recognize the possibility of being injured.  I pledge that I will abstain from the use of 
tobacco, drugs, and/or alcohol, and will adhere to all rules as set down by the staff and I will return all 
athletic equipment issued to me and will make every effort to do satisfactory school work. 
 
 
 
Student’s Signature _____________________________________________ Date _____________ 
 
 
 
NOTE TO PARENTS 
To protect parents from financial burdens which can result from accidents to students while participating in 
interscholastic sports and activities, the Board of Education has full excess accident insurance.    


