
I give my son / daughter _______________permission to 

participate in the Indoor Soccer Intramural program at 

Shatekon Elementary School. 

 

Classroom Teacher Name _______________________ 

 

 

Parent Name __________________________________ 

 

 

Parent Phone # ________________________________ 

 

 

Parent Cell Phone # ____________________________ 

 

 

Emergency Contact Person ______________________ 

 

 

Emergency Phone # ____________________________ 


