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H.M.S. INTRAMURAL KICKBALL
                                                                                                          


        September 2021
Dear Parents,

HMS is pleased to announce the Intramural Kickball program.  Our intramural programs are intended to give our students a recreational team activity that will be rewarding and fun!  There will be mixed teams with 6th, 7th, and 8th grade students.
The kickball program will run from the end of September (the exact date is yet to be determined) and will continue through the end of October.  Students should listen to the daily announcements for details about games.  Students will be asked to remain after school up to two nights per week on Tuesdays, Wednesdays or Thursdays.  All games will end in time for students to take the late bus home at 3:30. Please check the HMS website to see where the late bus will drop off your child.
If you wish to have your child participate in this intramural program, please complete this form and return it to the bin on the stage in the cafeteria no later than Friday, September 17, 2021.  All students must take an ImPACT concussion screening via the computer. If you have any questions, please contact Mrs. Truncellito at mtruncellito@sau81.org.
Student’s name (please print):                                                                        Homeroom: ______
Grade (circle one)         6          7          8
I hereby give my permission for my son / daughter to participate in the Hudson Memorial School Intramural Program.

Parent signature                                                             Phone #                                           
Student/Parent Email: ________________________________________
My child takes a bus:                            yes                              no       Bus # (if yes)                

Please note below the insurance coverage your child has, whether it is the school insurance or family insurance.

__________________________________________________________________________
