
EASTON AREA SCHOOL DISTRICT MISSION STATEMENT 
The Easton Area School District respects the diversity of its student population and is dedicated to the importance of developing our students into responsible citizens.  
We will provide each student with an academically challenging program that enhances creativity, develops an ability to use technology, and encourages critical 
thinking and problem solving.  In support of this mission, we will ensure a safe instructional environment and promote life-long learning. 
 

Easton Area School District 
Jim Pokrivsak, Director of Athletics 

401 South 25th Street 
Easton, PA 18045 

(610) 250 – 2575 | FAX (610) 250 - 2600 
 

EASD INTERSCHOLASTIC INTRAMURAL CONSENT FORM 
 

Grades 7-12 EASD Enrolled Students ONLY 
 

This form is only good for one full school year: July 1, 2020 to June 30, 2021 
 

PUPIL’S NAME______________________________________________       ____Male   ____Female 
 
ADDRESS __________________________________________ Telephone___________________ 
 
NAME OF SCHOOL ________________________________ Grade for 2020 -21 ____________ 
 
ACTIVITY/SPORT ________________________________________ 
 
INSURANCE COVERAGE (check one) _____ School Insurance_____ Blue Cross/Blue Shield_____   
 
_____Other  (Company Name) _________________________________________________________ 
 
IN CASE OF EMERGENCY CONTACT ______________________________________________ 
        (Name) 

______________________________________________ 
        (Relationship to Student) 
 
Phone: ___________________________  _______________________________________ 
    (Home)    (Cell or Business)  
ALLERGIES (explain)_____________________________________________________________________ 
 
_______________________________________________________________________________________ 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
THE UNDERSIGNED GRANTS PERMISSION FOR  
 
______________________________________________________________ 
TO PARTICIPATE IN THE INTRAMURAL VOLUNTARY WORKOUTS AND RELEASES FROM ANY LIABILITY THE 
EASTON AREA SCHOOL DISTRICT AND THE BOARD OF EDUCATION OF THE EASTON AREA SCHOOL 
DISTRICT, THE INSTRUCTOR (S) OF THE PROGRAM, AND ANY OTHER EMPLOYEES OF THE EASTON AREA 
SCHOOL DISTRICT PARTICIPATING IN THE PROGRAM FOR ANY EXPENSES, CHARGES, OTHER COSTS OR 
CLAIMS FOR DAMAGE OR INJURY BECAUSE OF HIS/HER PARTICIPATION IN THE PROGRAM. 
 
_____________________________  _________________________________________________ 
 (Date)      (Signature of Participant Student) 
 
_____________________________  _________________________________________________ 
    (Intramural Activity)     (Signature of Parent/Guardian) 
 
*** If there is any information or special considerations that the coaching/athletic training staff 

should be aware of during intramural voluntary workouts, please contact the coach/athletic 
training staff about the specific situations/concerns you may have. 

NOTE: Participation in all sports requires an acceptance of risk of possible injury or even death. Your child, as a player, 
can help make the game safer by not intentionally using techniques which are illegal and which can cause serious injury.
           * Revised June 2020 


