Committed to Physical
Fithess & Healthy Living

Rock Foundation Presents
The Children’s Fithess Chal lenge FOUNDATION

Student’s Name:

Age: Grade:

School Name:

Parent’s Name:

Parent’s Email Address:

Sponsor’s Name Amount Donated

10.

Total

Shirt Size(if raised more than $25): Child’s Med Child Large Adult Small Adult Med

Choice of Football or Exertube (if raised more than $75): Football Exertube

Parent/Legal Guardian Consent Form & Liability Waiver

I represent that | am the parent or guardian of a child who intends to participate in Childrends Fitness Challenge, a sporting/physical ptness event
that will benept The DJ Rock Foundation, (501 ¢ 3 nonpropt organization for children). | agree and acknowledge that my child may participate
in Childrends Fitness Challenge and the school/charity fund raising program. | also acknowledge that Childrends Fitness Challenge may include
risks that could result in serious injury. | expressly assume those risks and agree to release, indemnify and hold harmless Childrends Fitness Chal-
lenge, The DJ Rock Foundation, its afpliates, ofpcers, directors, volunteers, employees, all sponsoring businesses, and organizations from any
and all liability, claims, demands and causes of action arising out of my childds participation in Childrends Fitness Challenge and related activi-
ties whether it results from the negligence of any of the above or from any other cause.

| further conprm that | agree to the terms of the parent permission form for this event, and | have signed the parent permission form and it has
been given to the school coordinator.

I have given my child safety warnings including not to solicit funds (pledges) from strangers and not to solicit door to door.

I have read, understand and agree to the terms of this Agreement.

Parent/Guardian Signature Date



