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Date ________________ 
 
Dear Parent/Guardian of Hart-Ransom Student, 
 
Your student has expressed an interest in participating in the after-school sports program. 
The sports being offered are flag football, girl’s volleyball, basketball, and track. 
The goals of the intramural sports program are:  (1) to give students an opportunity to learn the 
skills at a higher level (2) to experience personal achievement (3) to practice good sportsmanship 
and (4) to met and compete with students from other schools. 
 
To participate, students: 
 

 are required to have a 2.0 Grade Point Average from the previous grading period.   
 must not be on the non-privilege list. 
 must not owe any detention time. 
 must attend all practices or notify coach of any conflicts. 
 must ride with the team to all away games.  Parents may take their own student home 

after notifying the coach.  Students may not ride home with anyone other than their own 
parents without advanced written permission. 

 must take care of the uniforms and return them to the coach promptly at the end of the 
season. 

 
 
Please sign the Parent Permission Slip and return to the coach by the required deadline. 
 
 
 
PARENT/GUARDIAN PERMISSION SLIP 
 
__________________________________, has my permission to participate in the Hart-Ransom 
after school sports program.  I understand that Hart-Ransom does not provide medical insurance 
for students and that it is the responsibility of the parent/guardian to provide for medical 
insurance in case of accident or injury.  Neither the school nor employees of the school shall be 
held liable in such a case.  This note also authorizes emergency medical treatment in case the 
situation arises. 
 
Parent/Guardian Signature ____________________________ Date _______________ 
Home Phone ____________________________Emergency Phone ________________ 
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