NORTH SALEM PHYSICAL EDUCATION DEPARTMENT

     
RUNNING CLUB PERMISSION STATEMENT
I have read the enclosed letter and by signing below, I give permission, for my son/daughter to participate in the Pequenakonck After-School Running Program.

Student Signature__________________________________Grade____________

Homeroom Teacher’s Name__________________________________________

Person to notify in case of emergency___________________________________

_________________________________________________________________

Phone # (Home)____________________(Cell #)________________________

Doctor to notify____________________(Phone #)_________________________
(
My child has the following allergies (e.g. bee stings, indicate any medication needed): 
  
     __________________________________________________________


     __________________________________________________________

(
My child has asthma (indicate any medications needed):

     __________________________________________________________

(
My child has no medical restrictions.

(
My child will ride the late bus after running club.
(
My child will be picked up at 3:50 from gymnasium lobby.
(
My child will go to the YMCA.
Parent/Guardian Signature_____________________   Date:  ______________________ 
Please return permission slip to Mr. Gilchrist no later than
Friday, September 21, 2018.
