
Homecoming   Parade   Permission   and   Release   

  

High   School:   _______________________________________________   

Parade   Date:   ______________________________________________   

Student   Name:   _____________________________________________   

  

By   signing   below,   I   hereby   give   my   permission   for   my   student   to   participate   in   the   Homecoming   Parade.   

I   fully   understand   that   participants   are   to   abide   by   all   school   and   City   rules   and   regulations   governing   the   
parade.   It   is   understood   that   any   participant   determined   to   be   in   violation   of   these   rules   and   regulations   

may   be   sent   home   at   the   expense   of   the   parent   or   guardian.   

I   acknowledge   that   participation   in   the   parade   exposes   my   student   to   the   risk   of   injury,   accident,   illness   

or   death;   and   I   assume   these   risks,   including,   but   not   limited   to:   falls,   contact   with   other   participants,   the   
effects   of   weather,   traffic,   and   road   conditions,   vehicles,   and   parade   entries.   I   further   acknowledge   that   

the   above   named   student   is   physically   capable   of   performing   the   activities   required   in   the   parade.   

I   understand   and   acknowledge   that   participating   in   Homecoming   Parade   activities   is   voluntary,   and   by   
consenting   to   allow   my   student   to   participate,   I   release   and   hold   harmless   the   ST.   Vrain   Valley   school   

District   and   each   of   its   officers,   employees,   and   agents   for   any   injury,   accident,   illness,   or   death   occurring   
during   or   by   reason   of   participation   in   this   parade.   I   also   agree   to   relieve   the   District   of   any   responsibility   

for   damage   to   or   loss   of   property   occurring   during   or   by   reason   of   participation   in   the   parade.   

In   the   event   of   any   illness   or   injury,   I   hereby   consent   to   emergency   transportation   and   treatment   of   my   

student.   I   understand   and   acknowledge   that   the   costs   associated   with   any   emergency   care   are   the   

responsibility   of   the   parent   or   guardian.   

  

  

____________________________________________ ______________________   

Parent/Guardian   Signature Date   

____________________________________________   
Telephone   number   

_____________________________________________ ________________________   
Additional   Emergency   Contact   Name Emergency   Contact   Telephone   Number   


