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Participation Procedures 

Hilliard Bradley High School’s intramural activities program provides the opportunity for 
individuals affiliated with the school to participate in a variety of activities.  To be eligi-
ble to participate in the intramural activities program, students must be enrolled at 
Bradley High School. 

Entry Fee Procedure 

A nominal fee will be charged for each intramural activity in order to offer quality 
programs.  The amount of the entry fee is listed in the registration description for 
each activity.  A form of payment will be needed with the submission of the program 
registration form.  Payment methods include cash or personal check payable to                                                                        
Hilliard Bradley High School. 

Registration Procedures 

Use the form on the back of this bulletin, or pick up a program registration form in 
the Main Office. Fill out the form completely and submit it with payment to the Carla 
Karn by the established deadline date.  An event information sheet and team roster 

(if necessary) will be available at the time of registration. 

Enrollment Minimum 

Each activity has an established enrollment minimum that is listed with the          
registration information.  If the minimum has not been reached by the registration 

deadline, the activity will be cancelled, and the registration fee will be refunded. 

Intramural Information 

For answers to any questions about intramural activities, contact , Principal Mr. Dave 
Stewart or Ms. Betty Cameron, Intramural Director/Wellness Teacher, @ (614) 921-
7400. 
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Intramural  2012 

Bowling 
#BR001 
 

You can play as an individual or on a 
team—whether you’re a novice or a pro, 

you’ll have a great time 
bowling with your 

friends. 
 

Location: Ten Pin Alley  
      5499 Constitution Blvd. 

      Hilliard 43026 
 

Dates: Oct. 26, Nov. 2, Nov. 9, 2011 
Time: 3:00 - 4:30 pm 

Registration Deadline: Oct. 19, 2011 

Fee: $25.00—you receive shoe rental 
and 2 games each time you bowl! 

Registration Minimum: 10 students 
 

*must provide own transportation 

5-on-5 Basketball 
#BR003 
 

Get your team together 
for Bradley’s intramural 

madness!  League play 

will be followed by a 
single elimination tournament. 

 
Location: Hilliard Bradley HS Field 

House 
 

Dates: Jan.-Feb. 2012 
Tournament Dates:  TBA   

Times: TBA 

Registration Deadline:  January 6, 
2012 

Fee:  $60.00 per team 
Registration Minimum: 6 teams 

Dodgeball 
#BR006 
 

Straight from the elementary school 
playground!  See how long your team 

can last in the Bradley Dodge ball tour-

nament. 

 
Location:  Hilliard Bradley HS Field 

House 
 

Dates:  Last two weeks of April 2012 
Time: TBA 

Registration Deadline:  April 10, 2012 
Fee: $25.00 per team  

Registration Minimum: 6 teams 

 

 

Billiards 
#BR002 
 

Chalk up the cue and join us at Bank-
shot Billiards for a lot of fun!  This 

activity is for beginners and pros, so 
sign up for a good time. 
 

Location:  Bankshot Billiards 

       3626 Main St. 
       Hilliard 43026 
 

Dates:  Jan. 11, Jan. 18, Jan. 25, 

Feb. 1, Feb. 8, Feb. 15, Feb. 22, 2012 
Time:  3:30 p.m. - 4:30 p.m. 

Registration Deadline:  Jan. 4, 

2012 
Fee: $15 and you receive a t-shirt 

Registration Minimum: 6 students 
 

*must provide own transportation 
 

 
 

Activities  

Euchre Tournament 
#BR005 
 

Come and learn the rules of this 
exciting card game that is popular 

with young and old alike.  Learn 

how to play in first two days and a 
tournament on the last day.  

 
Location:  HBHS  Room A215 

 
Date: May 8, 9, 10, 2012 

Time: 5:30 p.m. - 7:00 p.m.  
Registration Deadline:  May 1, 

2012 

Fee:  no cost 
Registration Minimum: 8 stu-

dents 
 

 

 

Corn Hole 
#BR004 
 

Get ready for summer time fun with 
Corn Hole! Work on your math skills 

while tossing a bean bag. Grab a 
partner and sign up. 
 

Location:  Hilliard Bradley HS Field 

House 
 

Dates:  March 13, 14, 15,  2012 
Times:  5:30 p.m. - 7:30 p.m. 

Registration Deadline:  March 6, 
2012 

Fee:  $10.00 

Registration Min.: 8 students 
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To be completed by student  

Name: _________________________________ Grade: ________ Student ID: _____________ 

Home Phone: ___________________________ Cell Phone: ____________________________ 

Activity Name: __________________________ Activity Registration Number: ______________ 

Activity Date (s): ________________________ 

To be completed by parent  

I grant permission for my son or daughter to participate in the above intramural activity.  I understand 
that my son or daughter may be responsible for providing his/her transportation to and from the event. 

By signing below I hereby release the Intramural Director, Intramural Staff and Hilliard City Schools 
from any and all liability from incidents, accidents or injuries that may occur while participating in intra-

mural activities.                                                            
Parent/Guardian Name: __________________________ Date:________________________________ 

Parent/Guardian Signature: ________________________ 

EMERGENCY MEDICAL AUTHORIZATION Part l  (To grant permission) 

In the event that reasonable attempts to contact me or the other parent have been unsuccessful, I 
hereby give my consent (1) for the administration of any treatment deemed necessary by our preferred 

physician or dentist, or in the event that the designated preferred practitioner is not available, by an-
other licensed physician or dentist, and (2) for the transfer of the child to our preferred hospital or hos-

pital reasonable accessible.  This authorization does not cover major surgery unless the medical opin-
ions of two other licensed physicians or dentists, concurring in the necessity for such surgery, are ob-

tained before surgery is performed. 

Parent/Guardian Name:________________________ Phone:_______________________________ 

Other Parent Name:___________________________ Phone:_______________________________ 

Preferred Doctor: _____________________________ Phone:_______________________________ 

Preferred Dentist: _____________________________ Phone:_______________________________ 

Preferred Hospital: ____________________________ 

Facts concerning the child’s medical history, including allergies, medications being taken, and any other 

impairment to which a physician should be alerted: 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Parent/Guardian Signature: ________________________ Date: _______________________________ 

Address: ____________________________________________________________________________ 

Part l I (To deny permission) 

I DO NOT give my consent for emergency medical treatment of my child. In the event of illness or in-
jury requiring treatment, I wish the school authorities to take no action, or to: 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Parent/Guardian Signature: ________________________ Date: ______________________________ 

Address: ___________________________________________________________________________ 

To be completed by office 

Date registration received: ___________________ Payment received: _____________________ 

Team registration received: __________________ 

2011-2012 


