Annual 5K WALK-A-THON
Friday, May 15, 2015 @ 1:00 p.m.

Student’s name_________________________________

Grade:____ 5th Hour teacher_____________________

	Sponsor Name
	$1.00 per K
	$2.00 per K
	$3.00 per K
	Other
	Total Donation
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· I will not be collecting donations.

Enclosed is my $5.00 participation fee/donation to CMS-PTA
ALL MONEY MUST BE TURNED INTO THE CMS OFFICE NO LATER THAN Wednesday, MAY 13TH   
PARENTAL CONSENT (REQUIRED)

I give permission for my child,________________________________ to participate in the WALK-A-THON on Friday, May 15, 2015. I understand that my child will be following a 5 kilometer WALK-A-THON route in Clawson.

In the event of a medical emergency in which there is insufficient time to attempt to call me, or in cases where efforts to reach me are not immediately successful, I consent to and will be responsible for any medical treatment when may be advisable in the opinion of the school or medical personnel involved.

Phone # you can be reached at during the event:_____________________ 

Date:__________ Signature of parent/guardian:_________________________
