PE O I

Parents Night Out!

v

Saturday, May 30, 2015 from 5:00PM-10:00PM

Cost is $25 per child, which includes pizza dinner!

*|f your child has any dietary restrictions, please make arrangements to send a meal with your child.

0 Pizza 0 Games 0 Rice Krispy Treats
0 Basketball 0 Crafts
0 Face Painting 0  Storytime

PLEASE CONTACT COACH BRANDON TORREY BRANDON.TORREY @SHORELINESCHOOLS.ORG
OR DARYL OKAMURA OF YOU HAVE ANY QUESTIONS.
RESERVATIONS FOR THIS EVENT ARE ENCOURAGED BUT NOT REQUIRED.



http://www.google.com/url?sa=i&source=imgres&cd=&cad=rja&uact=8&ved=0CAwQjRw&url=http%3A%2F%2Fwww.hudl.com%2Fteam%2F20138&ei=lAFMVf-OKtLpoATa_YDgBw&psig=AFQjCNH-DzDgAosAnUaI2I0ZyY1mPFi76Q&ust=1431130900786667

Shorewood Football Parent’s Night Out!

Liability and Medical Release May 30, 2015

Medical Release
If you desire your children/individuals under your guardianship, to participate in this Shorewood High School Football Fund-
raiser, please complete, sign and return the following statement of consent and release of liability.

Child’s Name: Age:
Special Care Instructions:

Child’s Name: Age:
Special Care Instructions:

Child’s Name: Age:
Special Care Instructions:

| hereby consent to participation of my Children, listed above, in the Shorewood High School Football Parent’s Night Out. |
understand that this programs will take place on the Shorewood High School grounds, and that my child will be under the
supervision of designated staff and/or volunteers during this fundraiser. | understand that this program involve an element of
risk. I assume all risks and hazards incidental to such participation and do hereby release, absolve, indemnify, and agree to
hold harmless the Shoreline School District, Shorewood High School, staff, volunteers, and students from any and all liability
that may arise out of participation in these activities. | also give consent for emergency medical treatment if necessary. | do
request that, if possible, | be contacted prior to treatment. As parent/legal guardian, | remain fully responsible for any legal
responsibility which may result from any personal actions taken by the participant.

| consent to the conditions stated above. | also agree to drop my children at Shorewood High School with appropriate identi-

fication at 5:00PM or after and will pick up no later than 10:00PM on May 30", 2015. If | should be late to pick up my child
(ren), 1 agree to pay an additional $20 per hour, per child.

Parent’s/Guardian’s Signature: Date:

Parent’s/Guardian’s Printed Name:

Telephone #: Day: Night:

Alternate Emergency Contact:

Telephone #: Day: Night:

Image Release

During this program, your children may have their pictures taken for media or multi-media presentations, event and football
program advertisements, or online posting. If you prefer not to have your child’s picture taken, please send a note with the
registration.

Registration Fees
To participate in this activity we ask a registration fee of $25 per child. This fee will cover the cost of babysitting and specified

dinner menu. If your child has special dietary restrictions, please send them with a sack dinner and instructions for proper
care. | also agree to drop my children at Shorewood High School with appropriate identification at 5:00PM or after and will
pick up no later than 10:00PM on May 30", 2015. If I should be late to pick up my child(ren), | agree to pay an additional $20
per hour, per child.



