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Lees Corner Elementary School

13500 Hollinger Avenue
Fairfax, Virginia  22033
PARENTAL AUTHORIZATION AND PRIVATE ACKNOWLEDGEMENT OF RISK

(RUNNING CLUB)

I hereby grant permission for my son/daughter to participate in the Lees Corner Elementary School Running Club. The club will begin on October 5, 2018 and end on December 7, 2018 and resume March 22, 2019 and end May 31, 2019. Weather permitting, the club will meet every Friday from 8:10-8:35 a.m.  I understand that participation in this event by my child is completely voluntary, and that it will expose my child to potential injury.  Further, I agree that my child is physically and medically able to participate, to the best of my knowledge.

I understand that Fairfax County Public Schools does not provide any type of insurance, health, or medical coverage for the students who participate in the Running Club.  If any injuries do occur, I also understand that school personnel will respond just as they do during the school day.

I have had an opportunity to discuss any questions I may have with school personnel.  By my signature below, I do authorize my child to participate in this activity.

___________________________________
____________________________________

Date
Print Student Name


____________________________________


PRIVATE Print Parent/Guardian Name

tc  \l 1 "Date Parent or Guardian Printed Name"

____________________________________


Parent/Guardian Signature

Child’s Name: __________________________________


Grade: _____

Teacher’s Name: ___________________________________

Parent/Guardian Signature: _______________________________________

Emergency Contact: ______________________    Relation: __________________


Phone: ______________________          E-mail: _________________________

