
‭Bombardment Intramural‬
‭Bombardment Intramural for‬‭5‬‭th‬ ‭& 6‬‭th‬ ‭graders will‬‭begin on January 15th.‬‭Bombardment‬

‭Intramural for‬‭7‬‭th‬ ‭& 8‬‭th‬ ‭graders will begin on February‬‭12th‬‭.‬‭Each session will be held from‬‭7:00‬
‭a.m. to 7:50 a.m‬‭in the gym.‬‭Unlike previous years,‬‭we will only meet on Mondays and Wednesdays‬‭.‬
‭Please enter through Door 4.‬

‭All participants must submit the permission form before participating. Those who have not paid‬
‭the‬‭one-time fee of $26‬‭, will need to turn that in‬‭to the front office.  If paid by check, please make it‬
‭payable to NCUSD 203. If you have any questions, please see Mrs. Willer or Ms. Brooks‬

‭Dates for 5‬‭th‬‭& 6‬‭th‬ ‭Graders:‬
‭January: 15, 22, 27, 29‬
‭February: 3, 5, 10‬

‭Dates for 7‬‭th‬ ‭& 8‬‭th‬ ‭Graders:‬
‭February: 12, 19, 24, 26‬
‭March: 3, 5‬
‭------------------------------------------------------------------------------------------------------------------------------------------------‬

‭Bombardment Intramural Permission Slip‬

‭Student Name:‬‭______________________________________‬ ‭Grade:‬ ‭5‬ ‭6       7‬ ‭8‬

‭I give permission for my child to participate in the Bombardment Intramural at WJHS. In signing this permission slip, I‬
‭understand that in case of accident or loss, we will not hold the school or any of its employees liable for such damage or loss.‬

‭I understand that my child will not be able to access medications that are in the health office. District policy does not allow‬
‭students to carry any medications during the school day.  A student may self-carry an albuterol inhaler or an epinephrine‬
‭auto-injector with the proper documentation on file in the health office. For other medications, please plan to have a responsible‬
‭adult bring the medication to practice/sporting events. If you have any questions at all about medications needed for after or before‬
‭school activities, please contact the coach/supervisor as soon as possible.‬

‭___________________________________                              _______________‬
‭Parent / Guardian Signature                                                        Date‬

‭Emergency Contact Information:‬

‭Name: ____________________________________   Phone Number: ________________________________‬

‭Is your son or daughter on medication?‬ ‭____yes‬ ‭____no‬

‭If yes, please explain and indicate whether supervision is needed:‬
‭______________________________________________________________________________‬

‭Does your son or daughter have allergies?‬ ‭____yes‬ ‭____no‬

‭If yes, please explain:_____________________________________________________________‬

‭If you are unable to pay the fee, please contact your child’s counselor.‬


