December 2015
Dear Parent/Guardian: 

As a way to provide students with more daily physical activity and a chance to have fun and learn new skills, we are planning on running our Intramurals Program to students here at Mary Hopkins School during the remainder of the school year.  This program will be voluntary and open to students of specific grades depending on what the activity is.  The children will be involved in learning and developing game related skills, teamwork, cooperation, and of course having fun.  The students do not need to have prior experience as this club is for fun and developing skills only….it is non-competitive.  Students will however, be required to display respect for others and to follow the rules of fair play and safety.   Those who cannot comply with this will be removed from the teams. 
The club will run during Nutrition Breaks on various days starting in January 2016.  Although this activity is voluntary, students must have parental permission to join. The signed permission form gives your child your permission to participate until the end of the school year in June 2016.  Please review the following requirements and pertinent information before signing the attached form.  

Intramural Information:

1. Each student shall wear appropriate non-marking running shoes that provide good support and traction and comfortable, loose-fitting clothing that will not inhibit movement. 
2  Jewelry (e.g., necklaces, hoop earrings, watches) must not be worn. 
3. Students must comply with all safety rules and follow the rules of fair play. 

In the interest of safety, we strongly recommend that: 
1. Students bring emergency medications (e.g., asthma inhalers, epinephrine pen) to all events. 

We are looking forward to having a fun club!

If you have any questions or concerns, please feel free to contact me at the school.

Mrs. P. Widdup & Mrs. A. Allan-Kirk
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MEDICAL INFORMATION / ACKNOWLEDGEMENT OF RISKS FORM – INTRAMURALS
Name of Student____________________________________
Class: _________________ 
1. Does your son/daughter /ward have any other relevant medical condition that will require modification to the program? _________________________________________________

2. What medication(s) should your son/daughter/ward have on hand during the physical activity? ____________________________________________________________________________ 

3, Who should administer the medication?____________________________________________

 _____________________________________________________________________________
4. Has your son/daughter/ward been identified as anaphylactic? Y__ N __ If yes, does he/she carry an epinephrine auto injector (e.g., EpiPen®)? Y__ N __ 
5. Does your son/daughter/ward wear a medical alert bracelet? Y__ N__ 
   A neck chain? Y__ N__ 
                                                                                Carry a medical alert card? Y__ N __ 

If yes, please specify what is written on it: _____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________
INTRAMURAL/CLUB ACTIVITIES PERMISSION/ACKNOWLEDGEMENT OF RISK 
I give permission for my child/ward ______________________to participate in Intramural/Club activities. (Dodgeball)  I acknowledge the information related to the elements of risk. 

Signature:_____________________________________________________________________ 





(Parent/Guardian)

Date:__________________________________ 
PLEASE NOTE: FREEDOM OF INFORMATION- The information provided on this form is collected pursuant to the Board’s education responsibilities as set out in the Education Act and its regulations. This information is protected under the Freedom of Information and Protection of Privacy Act and will be utilized only for the purposes related to the Board’s Policy on Risk Management. Any questions with respect to this information should be directed to your school principal. 
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ELEMENTS OF RISK NOTICE -- The risk of injury exists in every athletic activity. However, due to the very nature of some activities, the risk of injury may increase. Injuries may range from minor sprains and strains to more serious injuries. These injuries result from the nature of the activity and can occur without fault on either the part of the student, the school board, its employees/agents or the facility where the activity is taking place. The safety and well being of students is a prime concern and attempts are made to manage, as effectively as possible, the foreseeable risks inherent in physical activity. Please call the school to discuss safety concerns related to any physical activity in which your child/ward is participating. 
