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Middle Years Intramural Sports Program PERMISSION SLIP 
Grades 7 & 8 

SPRING 2025 – BOYS AND GIRL VOLLEYBALL 
Sign-up – FEBRUARY 3rd – FEBRUARY 7TH, 2025 

Season: MARCH 17TH – MAY 21ND 2025 
Practices: 3:30 – 5:00 pm (2:30 – 4.00pm Early-Start Schools) 

Location: HOME SCHOOL GYM 
Days: Monday and Wednesday BOYS - Tuesday and Thursday GIRLS 

Fridays – MAKE UPS  
 
Dear Parents/Guardians: 
 
This letter is to inform you that Yonkers Public Schools is offering a 7th and 8th grade multi-school Boys and 
Girls intramural VOLLEYBALL program during the 2024-2025 school year. Students will be taught basic 
volleyball skills and will participate in a limited number of scrimmage /pool play.    

After practice transportation will ONLY be provided for students who live 1.5 miles or more from the home 
school. Students will be assigned the stop nearest to their home address.  All other students must be picked 
up from practice or walk home.  

If you would like your child to participate in the Intramural VOLLEYBALL program, please complete the 
information below and submit this for to your child’s principal NO LATER THAN FEBRUARY 7TH,2025. 
 
PLEASE PRINT 
Student’s Name: __________________ Student ID # ______ School: _________________ Gender: ____ 

Parent/Guardian Name: ______________________________ Cell Phone: ________________________ 

STUDENT ADDRESS: 
______________________________________________________ 
_______________________________________________________ 
Note: Parents/guardians must select one (1) after program dismissal option below: 

_____ My child has permission to take school district provided transportation from practices (for students 
living 1.5 miles or more from their home school). 

____  I will pick my student up from the school/practice site. 

____ Student can walk home from school/practice site 
 
I understand that participation in any program involving fitness, sports, dance, and/or movement activities 
related to Physical Education, may result in but are not limited to sprains, strains, fractures, dislocations, 
permanent disability, and or death. I understand these risks and confirm that my child (listed above) has 
been participating fully in Physical Education and is interested in participating in this program.  I hereby give 
permission for my child (listed above) to participate in the Middle Years Intramural Sports Program.  
 
 
Parent/Guardian Signature____________________________________ Date__________ 

For further information: MARY TOUHEY (646) 418-8993 
 

 


