
 
 

 
PARENT'S /GUARDIAN'S PERMISSION FORM 

FOR STUDENT'S PARTICIPATION IN 
HOLY FAMILY 2017 HAWK WALK 

 
(School Grounds and Surrounding Neighborhood, October 27, 2017, 12:45 p.m; Raindate: 10/20/17.) 

 
We(I) as parent(s) or legal guardian(s) hereby understand and give our(my) permission for 
__________________________________________ (student's name) in Grade _____________ (classroom) to participate 
in the Holy Family Regional Catholic School 2017 Hawk Walk (hereafter “Walk-A-Thon”) on Friday, October 27, 2017 (Rain 
Date: 10/30/2017), and all related programs and events. 
 
We(I) hereby assume the risk in full for our(my) child's participation in the Walk-a-Thon, and with full knowledge of the 
risks inherent on such Walk-a-Thon, release Holy Family Regional Catholic School, the Archbishop of Philadelphia and his 
successors, the Archdiocese of Philadelphia, and its priests, religious, teachers, aides, employees, agents, administrators, 
and any other official representatives, from any and all claims, demands, causes of action, damages, liabilities, losses or 
expenses for any and all personal injury, bodily injury, and/or property damage arising from our(my) child's participation 
in the Walk-a-Thon and further agree to hold the School/Parish and the aforesaid persons harmless, releasing them from 
any and all claims, demands, causes of action, damages, liabilities, losses or expenses, as agreed herein. 
 
We(I) understand and agree that this agreement is for the duration of the Walk-a-Thon on Friday, October 27, 2017 (Rain 
Date: 10/30/2017), and includes any related program(s) or event(s). 
We(I), and our(my) child, understand and agree to abide by all rules and regulations established by Holy Family Regional 
Catholic School pertaining to this event and agree that such rules and regulations are incorporated herein and form a part 
of this agreement. 
 
 

____________________________________     ______________________________ 
(Parent/Guardian's Signature)       (Date) 

 
____________________________________     ______________________________ 
(Parent/Guardian's Signature)       (Date) 
 
 
Phone number(s) at which a parent/guardian can be reached during the Walk-a-Thon: __________________ 

 

THIS FORM NEEDS TO BE RETURNED TO CHILD(REN)’S TEACHER FOR THEIR RECORDS 


