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Harper’s Choice Middle School 2017/2018 Intramural Permission Slip 
  

My child, _______________________________________________, has permission to participate in 
the Intramural Program at Harper’s Choice Middle School.  
 
 
Intramural Name: 8th Grade Boys Basketball  
 
Student Name: _________________________________________________________ 
 
Student Grade: ___________________ 
 
Student’s Signature: _____________________________________________________ 
 
Parent’s Signature: ______________________________________________________ 
 
Home Phone Number: _____________________________________ 
 
Cell Phone Number: ______________________________________ 
 
Please initial one of the following: 
 

ü My child has permission to walk home after intramural sessions ___________ 
 

ü I will pick up my child after intramural sessions ___________ 

 
 
 
 
 
 
 
WHAT: Boys Basketball (8th grade boys) 
WHEN: Fridays from 3:00-4:00 p.m. 
DATE: Beginning Friday, October 27 
WHERE: HCMS Gym	
  


