
WALK-A-THON PERMISSION SLIP 2011 
 
 
STUDENT GRADE ______________________________ 

 
 

As parent/guardian, I hereby give my consent for 
 
STUDENTS NAME___________________________________________________ 

 
 
to participate in the 2011 Bishop Luers High School WALK-A-THON on October 7, 2011.  I 
am aware that reasonable efforts will be made to provide adult supervision during the 
course of the event, but I realize that there are risks to the participants, both known and 
unknown.  By signing this consent, I acknowledge that all such risks, including the risk of 
any injury, are assumed by the parents/guardians of the WALK-A-THON participant.  I also, 
now and forever, on behalf of the WALK-A-THON participant, his/her parents or guardians, 
release and discharge Bishop Luers High School and all persons organizing or connected 
with the WALK-A-THON event from any and all responsibility or liability for injury or 
damages of any kind which may be suffered by the participant or the parents or guardians 
as a result of participation in the WALK-A-THON or related activities. 
 
____________________ 
               DATE 
 
 

SIGNATURE OF PARENT/GUARDIAN OF STUDENT NAMED ABOVE 
 
 
 
 

 
WALK-A-THON PERMISSION SLIP 2011 
 
 
STUDENT GRADE _____________________________ 

 
 

As parent/guardian, I hereby give my consent for 
 
STUDENTS NAME___________________________________________________ 

 
 
to participate in the 20101 Bishop Luers High School WALK-A-THON on October 7, 2011.  I 
am aware that reasonable efforts will be made to provide adult supervision during the 
course of the event, but I realize that there are risks to the participants, both known and 
unknown.  By signing this consent, I acknowledge that all such risks, including the risk of 
any injury, are assumed by the parents/guardians of the WALK-A-THON participant.  I also, 
now and forever, on behalf of the WALK-A-THON participant, his/her parents or guardians, 
release and discharge Bishop Luers High School and all persons organizing or connected 
with the WALK-A-THON event from any and all responsibility or liability for injury or 
damages of any kind which may be suffered by the participant or the parents or guardians 
as a result of participation in the WALK-A-THON or related activities. 
 
____________________ 
               DATE 
 
 

SIGNATURE OF PARENT/GUARDIAN OF STUDENT NAMED ABOVE 


