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READY, SET, GO... 

Hilliard Davidson High School’s intramural program provides the opportunity for individuals affiliated with the 

school to participate in a variety of activities. To be eligible to participate in the intramurals program, students 

must be enrolled at Hilliard Davidson.  

Entry Fee Procedure 
A nominal fee will be charged for each intramu-

ral 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 regis-

tration form. Payment methods include cash or a 

personal check payable to Hilliard Davidson High 

School. 

 

Registration Procedures 
Use the form on the back of this bulletin, or 

pick up a program registration form at the Fee’s 

Office. Fill out the form completely and submit it 

with payment to the Fee’s Office by the established 

deadline. 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 informa-

tion. If the minimum has not been reached by the 

registration deadline, the activity will be cancelled 

and the registration will be refunded. 

 

Intramural Information 
For more information about Hilliard Davidson’s 

intramural activities, contact Assistant Principal 

Nathan Bobek, 921-7200.  
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Golf for Beginners* 

HD101 

Hit the links for with this opportunity to learn the basics 

and spend time on the greens. 

Location: Ables Golf Range and Wilson Road Golf Course 

Dates: September 4, 11 and 18 

Time: 3-4 p.m. September 4 and 11; 3-6 p.m., 

September 18 

Registration Deadline: August 30 

Fee: $30, includes balls on range, 9 holes and cart. 

Rental clubs are available for $4.50. 

Registration minimum: 10 

 

FROLF: Frisbee Golf* 

HD105 

This is what you get when you combine the art of tossing 

a Frisbee and the skill of golf. 

Location: Balgriffin, Dublin 

Dates: September 5, 12, 19 and 26 

Time: 3-6 p.m. 

Registration Deadline: August 30 

Fee: $20 

Registration minimum: 6 

Notes: Participants need to bring their own discs. 

 

 

 

 

 

 

 

 

Bowling* 

HD106 

Play as an individual or on a team and have a great time 

at the lanes. 

Location: Ten Pin Alley 

Dates: October 23, November 6 and 13 

Time: 3-4:30 p.m. 

Registration Deadline: October 18 

Fee: $25, individual; $100 team of 4 (Includes two games 

and shoe rental.) 

Registration minimum: 12 individuals or 3 teams 

 

 

Horseback Riding for Beginners* 

HD104 

Experience the growing hobby and sport of horseback 

riding with professional lessons designed to learn the 

basics. 

Location: Sid Griffith Equestrian Center 

Dates: October 31, November 7, 14, and December 5 

Time: 3:00-4:30 p.m. 

Registration Deadline: October 25 

Fee: $45 

Registration minimum: 5 

 

* Must provide own transportation to and from the 

activity. 
 

 

 

 

 

Ever 
played 

FROLF?  

 Get Involved 

Get involved!  
There are a ton of choices to pick 

from this year. Pick horseback riding, 

or even golf. It doesn’t matter if you 

have done either one before or not. 

Take a chance and learn. Wouldn’t 

you love to tell people you ride 

horses after school? Or, you take a 

ride to the golf course? Go ahead, 

pick one, two or more!  



 

Hilliard Davidson High School 2013-2014 

 

3-on-3 Basketball 

HD108 
Get your team together for Davidson’s intramural 

madness. League play will be followed by a double-

elimination tournament. 

Location: Hilliard Davidson High School 

Dates: December 2 and 4 

Time: 7-10 p.m. 

Registration Deadline: November 29 

Fee: $10 per team 

Registration minimum: 6 teams 

 

 

 

Ski Club 

HD115 
Prepare to hit the slopes no matter your skill level. 

We’ll learn together. 

Location:  Mad River Mountain 

Dates: January 7, 14, 21, 28 February 4 and 11 

Time: 3-9:45p.m. 

Registration Deadline: October 12 

Fee: To be determined 

Registration minimum: 35 

Do not turn in an Intramural form, Ski Club info will 

be passed out in early October. 

 

5-on-5 Basketball 

HD110 
League play followed by a single-elimination tourna-

ment. 

Location: Hilliard Davidson High School 

Dates and Times: 8-11 a.m., January 11; 7:00- 9:00 

p.m., January 15; 8-11 a.m., January 18; 7:00-9:00 

p.m., January 22; 8-11 a.m., January 25 

(Championship Weekend) 

Registration Deadline: January 3 

Fee: $50 per team 

Registration minimum: 6 teams 

 

 

Billiards* 

HD111 
Chalk up the cue and join us for a beginners and 

pros tourney. 

Location: Bankshot Billiards 

Dates: February 5, 12,  19 and 26 

Time: 3:00—6:00 p.m. 

Registration Deadline: January 31 

Fee: $20 (total for all dates); $1 per week to rent cue 

Registration minimum: 14 

 

 

 

Acoustic Guitar 

HD109 
Learn the basics of acoustic guitar in this six-week 

course. 

Location: Hilliard Davidson High School 

Dates: January 27 February 3, 10, 24  

Time: 3-4 p.m. 

Registration Deadline: January 24 

Fee: $25 

Registration minimum: 6 

Notes: It is preferred you bring your own guitar to 

each lesson.  

How many 
sessions can 
you do? It’s 

all up to you! 

Totally  

affordable! 

This is your chance. Try something 
new at a great price. Meet new 
people; try new things. These 
classes are designed to give you 
options. Go ahead, pick one, two or 
more! Dare you! 
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To be completed by student 
 

Name:  ______________________________________________________________  

 

Home Phone:  ________________________________________________________  

 

Activity Name:  _______________________________________________________  

 

Activity Date(s):  ______________________________________________________  

 

Grade: ______________________________________________________________  

 

Cell Phone:  __________________________________________________________  

 

Activity Registration Number: 

The Fine Print 

 
To Be Completed By Office 
Date registration received:   

Team registration received:  

Payment received: 

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 an activity. 

Parent Name:  _________________________________________________  

 

Parent Signature:  ______________________________________________  

 

Emergency Medical Authorization: Part I (To Grant 

Request) 

 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 or preferred practitioner is not available, by another licensed physician 

or dentist, and (2) for the transfer of the child to our preferred hospital or hospital 
reasonably accessible. This authorization does not cover major surgery unless the 

medial opinions of two other licensed physicians or dentists, concurring in the 

necessity for such surgery, are obtained before surgery is performed. 

 
Parent Name:  ________________________________________________________  

 

Parent Phone:  ________________________________________________________  

 

Other Parent Name: ____________________________________________________  

Emergency Medical Authorization: Part I  

(To Grant Request) 

 I DO NOT give my consent for emergency medical treatment of my child. In the 

event of illness or injury requiring treatment, I wish the school authorities to take no 

action, or to:  
 

 ____________________________________________________________ _______ 

 
 ____________________________________________________________ _______ 

Preferred Physician:  ____________________________________________  

 

Physician Phone: _______________________________________________  

 

Preferred Dentist:  ______________________________________________  

 

Dentist Phone: _________________________________________________  

 

Preferred Hospital:  _____________________________________________  

 

Hospital Phone:  _______________________________________________  

 

 
 

 

 
 

 

Parent Signature:  ______________________________________________  

 

Parent Address:  ________________________________________________  

 

Date:  ________________________________________________________  

 

 

Hilliard Davidson High School 

5100 Davidson Road 

614-921-7200 


