
Clarkstown Central School District  

INTRAMURAL/OFF SEASON ATHLETICS  

PERMISSION SLIP   

 Parents/Students are responsible for drop-off and pick-up.  Students consistently picked-up late will 

result in termination from the program.  

 Festa Intramurals run from 3:45-5pm with pick-up outside of the main B Wing Entrance.  For all other 

programs, contact the instructor for activity time, activity location, and pick-up location.  

 Inclement weather may cause some activities to be cancelled for the day.  All attempts will be made to 

contact participants via email, phone, or school announcement.  
 Participants will be required to dress in appropriate clothing for the activity and should bring water and 

any required medical devise (inhaler, epi-pen, Sun Block, etc.).    
 Questions about Festa Intramurals contact Mr. Mike Butler at mbutler@ccsd.edu, all other 

intramurals/off-season training contact Dr. Christopher Serra at cserra@ccsd.edu  
  

PLEASE COMPLETE THE FOLLOWNING IN FULL, AND SUBMIT TO THE STAFF MEMBER 

FACILITATING THE ACTIVITY.  THE STUDENT WILL NOT BE PERMITTED TO PARTICIPATE 

UNTIL THE COMPLETED FORM HAS BEEN RECEIVED.    

  

PARTICIPANT NAME______________________________________GRADE/SCHOOL_______________________  
  

ADDRESS______________________________________________________________  
  

PARENT/GUARDIAN 1 NAME_____________________________________________  
  

CONTACT NUMBER_____________________________________________________________________ 

  

PARENT/GUARDIAN 2 NAME____________________________________________  
  

CONTACT NUMBER_____________________________________________________________________  
  

AUTHORIZED EMERGENCY CONTACT (IF CAN’T GET IN TOUCH WITH PARENT)  

  

_________________________________________________________________PHONE___________________  

  

SPECIAL HEALTH/EMERGENCY INFORMATION:_________________________________________  

  

__________________________________________________________________________________________________ 

  

_________________________________________________________________________________________ 

I give permission for my child to participate in this Intramural/Off Season Athletics Activity and 

understand there is an "Assumption of Risk" inherent to participating in all activity based programs.  
 

  

PARENT SIGNATURE__________________________________________________DATE____________  

  

PARENT EMAIL________________________________________________________  

  

mailto:mbutler@ccsd.edu

