
  

PERMISSION FORM 
Due Friday, September 20, 2019 

 

Dreagle Dash 2019 
Friday, October 4, 2019 

4:00pm - 5:00pm 

 
All students must pre-register to participate.  Please complete 
the permission form below and return to your teacher.  

   
  
Student Name: _____________________________________ Grade: ___ Teacher: _____________________   
  
I am the parent/guardian of the student named above and hereby authorize him/her to participate in the 
PTSA Fun Run on October 4, 2019 from 4:00pm to 5:00pm.  I understand this is NOT a drop-off event and will 
supervise my child or will designate someone else to supervise my child.  
  
____ I will attend the event with my child.  

____ I designate _________________________________________ to supervise my child at the event. 
(Can not be the child’s teacher.  Must be a friend, grandparent, guardian, etc.)  

____ I give permission for my child to attend the event with the YMCA After-School Care Program.  

____ We are unable to attend the event, however we wish to contribute $_________.  
  
Parent Consent:  As the parent/legal guardian of the above-named Participant, I hereby waive and release on behalf of my child, 

any and all claims, and causes of action, or liabilities which may hereafter accrue against Emily Dickinson PTSA, Washington State 
PTA, Emily Dickinson Elementary, the Lake Washington School District and their affiliates, their agents, employees, volunteers, 
officers, directors, successors and assigns, and any and all sponsors, their representatives and successors, by reason of my child’s 
participation in said program, including any and all claims for personal injuries caused by the aforementioned parties’ negligence.  In 
addition, I accept full responsibility for the care and supervision of my child during the above-described run.  I attest and verify that 
my child is physically fit to participate in the Fun Run.    

 

Signature: __________________________________________________Date: _________________________   

Parent/Guardian: ___________________________________________________________________________ 

Phone: ____________________________Email : __________________________________________________ 

  
 
 

 
Volunteers and Helpers Needed!   
This is a fun volunteer opportunity for adults and/or responsible older siblings.     

Name: _______________________________________________________________________  

Phone: _______________________________________________________________________  

Email: ________________________________________________________________________  
Questions?  Contact Molly Hepkin at mhepkin@dickinsonptsa.org  
 


