
ORCHARD VALLEY MIDDLE SCHOOL 
INTRAMURALS PROGRAM ~ PARENT/PERMISSION WAIVER 

 
 
 
I give my permission for _________________________________________________________________ 
 
to participate in _________________________________________, realizing that such activity involves 
 
the potential for injury which is inherent in all clubs/sports.  I acknowledge that even with the best 
 
instruction/supervision, use of protective equipment and strict observance of rules, injuries are still a possibility. 
 
I acknowledge tha t I have read and understand this warning. 
 
_____________________________________________________________________________________________
       Student’s Signature        Parent/Guardian Signature                                                       Date 
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