
  

Coventry Public Schools       

Dodgeball Intramural Permission Form 

 
 

Student: ______________________________ Grade: ____________ School: _Capt. Nathan Hale MS__ 

 

Activity Date(s):   Tuesday 3/7, Thursday 3/9, Tuesday 3/14, Thursday 3/16   

 

Activity Time: 2:30 pm – 4:00 pm    Teacher/Chaperones:  Mr. Maltese 

Activity/Location: CHS Old Gym                    Cost: _______N/A_________ __________ 

 

***Student needs: Transportation home at 4:00pm (late buses are Tuesday and Thursday only)*** 

 

***STUDENT WILL*:   (circle): 1. RIDE LATE BUS,      2. HAVE RIDE AT 4:00pm,    3. WALK  HOME 

                                              

MEDICAL INFORMATION 
Does your child have any of the following conditions:  diabetes, seizures, severe food or drug allergy, severe 

bee sting allergy, asthma, heart condition, or any other serious medical condition? 

 

  YES         NO If YES, please explain:   ____________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________  

Is any medication required during the activity?   ***  YES***   NO  

 

***If YES, Please sign the attached State of CT Medication Regulations for Sports and Extracurricular 

Activities form and follow the required protocol. 

 

Family Doctor or Pediatrician:  __________________________________________________________ 

Address:_______________________________________________________  Phone:_________________ 

Phone number (including cell phone or pager) where parent or guardian can be reached during the date and 

time of the activity:  Parent/Guardian Name: ______________________________________________________ 

Phone Number: _______________________ Cell Phone Number :________________________________ 

Emergency Contact Person:__________________________________ Phone Number:_______________________ 

Health Insurance Policy Name:_____________________________________________________ 

 

 I will hold harmless the Coventry Board of Education, its agents, members, employees, teachers, 

school, and school officials for any financial liability or obligation which my child personally incurs, 

or injury or damage to the person or property of others which my child causes or contributes to while 

participating in the activity. 

 I give permission for my child to receive emergency medical treatment. 

 I give permission for my child to be taken to a hospital in case of an emergency. 

 I have read the above and the attached form and grant permission for my child to participate in the 

above-described experience.  I understand the medication requirements described on the reverse side 

of this form. 

 

 

__________________________________________ __________________________ 

(Signature of parent or guardian) (Date) 

  

District Info/ January 2015 (Revised)      Page 1 of 2 

 



  

State of Connecticut Medication Regulations 

For Sports and *Extracurricular Activities 

 

Coaches of interscholastic or intramural sports and supervisors of 

extracurricular activities may only administer the following medications: 

 Inhalant medications prescribed to treat respiratory conditions  

 Medication administered with a cartridge injector for students with 

medically diagnosed allergic conditions (epi pen). 

Parents/guardians of students requiring these medications must:  

1. Inform the school nurse prior to the start of the program. A copy of the 

physician’s medication order on file in the health office can be given to 

the coach/ program supervisor.  

--If there is no order on file the parent/guardian will need to obtain one 

for the student’s health record.   

2. Supply the medication in its original container to the coach/program 

supervisor. This medication will be separate from the medication 

stored in the health office for use during the school day.  

3. Make arrangements with the coach/program supervisor for any medical 

needs or possible emergencies that may arise during the activity. 

 

*Extracurricular activities mean activities sponsored by the Board of 

Education that occur outside of the school day and are not part of the 

educational program.* 

 

**Parents of diabetic students requiring glucagon or students with seizures 

requiring diastat must contact the school nurse 10 days prior to the start of 

the activity** 
 

 

 

 

 

 

 

________________________________________________________  date: ____________  
 (signature of parent/guardian) 

 

 

 

 

 



  

Dodgeball 2016 

You Must Fill Out ONE of the Following Sections: 

A “full” team consists of 6-10 players.  If you don’t have a full team, or are simply signing up as an 

individual, one will be constructed for you.  MANY students sign up as individuals or with teams of less 

than 6.  ALL students will end up on a full team for the tournament 

 

For a FULL (6-10) team:    OR      PARTIAL  TEAM SECTIOM 

   

Team Name: 

 _________________________ Players on Team: (just list yourself if you are 

joining as an individual)  

Name         Grade 

_________________________                           

Members (include yourself first)    _________________________ 

Name         Grade    _________________________ 

__________________________     __________________________  

__________________________     __________________________  

__________________________  

__________________________  

__________________________  

__________________________  

 _________________________ 

__________________________  

__________________________  

__________________________  



  

Dodgeball Rules 

 
1.  Each team needs one representative to report who won the game 

2. 3 minute games.  Stoppage at 1:30 for REQUIRED substitutions for teams with more than 6 players. 

a. You can’t sub in more players than were on the court at time of ½ time buzzer 

-If somebody can’t sub in because of numbers, they shall start in the next game 

3. First team to knock the other team out wins…if time expires, then whoever has the most wins. 

a. In case of a tie, then a sudden death round begins.  First team to knock someone out wins 

4. Neck, head shots don’t count, unless somebody ducks intentionally into the throw 

5. You can use a ball to knock a flying ball down…it becomes dead 

6. Catching a ball…whoever threw it is out 

7. If you’re out, then you must go to bleachers 

8. If you’re waiting to sub in, then wait in designated area. 

9. A team cannot control all 6 balls for more than 5 seconds, or they will have to forfeit all of the balls to 

the other team. 

10. Out of bounds:   

a. Cannot cross the center line 

b. Cannot cross any side boundaries 

c. To shag balls you MUST cross out of the end-line, AND return through the end line…you will 

never cross in front of the corner judges 

d. Make sure you fetch balls of the same color that is being used on your court 

11.  At the start of the game you will rush to the center line and take no more than 3 balls. (slight crossing of 

the center line is allowed for the initial run) 

You must go behind the “attack-line” before throwing any of your balls. 

12.  Honesty is required.  Most calls will be made by players.  If you’re out, you’re out.  NO arguing with 

judges’ calls.   The adult judges have the final say in a dispute (if a big argument is taking place over a 

call, both players may be called out, so play fair!) 

13. If some of your team is absent for any reason, you play with those who are present.  There is no subbing 

in for another team. 

14. Have fun!!!!!!! 

 

 
 

 

 

 

 


