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JOG-A-THON Participant Waiver  

Date of Event: WEDNESDAY, March 22, 2019  
 

 
Teacher Name__________________________ Grade_________________ 

Student Name____________________ has my permission to participate in the Culverdale Jog-A-Thon on Friday,             

March 22, 2019. I release and forever discharge Culverdale PTA, and Irvine Unified School District, its employees                 

and agents from any and all claims, demands, actions or causes of action. My child’s date of birth is                   

_________________, and I certify, to the best of my knowledge, that said child is in good health. In case of illness or                      

accident, permission is granted for emergency treatment to be administered. It is further understood that the                

undersigned will assume full responsibility for any such action, including payment of costs. 

The above named minor has had the following allergies, medicine reactions or unusual physical condition which                

should be made known to a treating physician. If none, please write the word “none”. 

__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Parent/Guardian Signature: 
 
____________________________ _____________________  ______________ 
Signature   Print Name  Date 
 
____________________________ __________________ ______________ 
Address City  Phone 
   
 
 

PLEASE RETURN THIS FORM NO LATER THAN 
 

THURSDAY, FEBRUARY 1, 2019. 
 
 

STUDENTS WITHOUT A  
SIGNED WAIVER 

 WILL NOT PARTICIPATE 


