
 
 

FRAMINGHAM PUBLIC SCHOOLS 
HEALTH & PHYSICAL EDUCATION DEPARTMENT 

At Cameron Middle School 
 

Intramural Permission Slip* 2010-2011 School Year 
Updated 9/20/10 

*This permission slip is good for all year long. It is similar to have a “gym membership.” Once it is returned 
to Mrs. Dauer or Mr. Kelberman, your student has your written permission to attend the Cameron Intramural 
activities after school. The Intramural Schedule will mirror what is taking place in the Physical Education 
units and take place on Tuesdays and Wednesdays. Some programs will take place on one day per week. The 
schedule is to be posted at the gym entry, outside Mrs. Dauer’s office, and on line on yourhomework.com. 
We have a varied selection of programming.  
 
The program is free to all Cameron students. Students should have his/her gym clothes and sneakers each 
day to attend the programming. All programs end-allowing time for departure to home- at 4:30. Students 
may get picked up at the front of school at 4:30. 
PLEASE NOTE- If you need transportation home you may ride one of the 3 busses: 
There is bus transportation home leaving Cameron at 4:30.  You may ride the bus home from 
intramurals without a bus pass. 
 
I hereby give my permission for my  son   daughter  _______________________________ 
                                                                            (Circle one)                 FIRST NAME             LAST NAME 
 
in grade   6    7    8   to participate in the Cameron Middle School Intramural Sports Program.  
                (Circle one) 
 

I understand that I will assume full responsibility for any injury to my child as a result of participation in these 
activities, and that I will carry school insurance or other medical insurance to cover the costs.   
 
__________________________________________________________          ____________________ 
PARENT/GUARDIAN SIGNATURE                  ( PRINT NAME )                                            DATE 
_________________________________________________________________ 
ADDRESS                        
 
TELEPHONE NUMBERS    home: ________________________________ 
                                          work: ________________________________ 
                                    cell: _________________________________ 
 
Please fill out and return to Mrs.Dauer or Mr. Kelberman in the Physical Education Department. 
 
Please note:  If your student has any pre-existing health condition that we should know about as your student 
joins Intramurals this year, please give a description here.  
 
 
 
 


