
“Fit Westies Night” Waiver 
***Return this waiver to the school office no later than February 21st.***
Yes!  Our family will attend the “Fit Westies Night” on 2/28/14.

We plan to bring ______ family members.

Release and Medical Clearance:

I hereby certify that I have no physical or mental ailments or disability that precludes me from participating in Fit Westies Night. I further certify that my child(ren) have no physical or mental ailments or disability that precludes him/her/them from participating in Fit Westies Night.  I/We will in no way hold West Towson Elementary School (WTES) or the WTES PTA responsible for any physical or mental condition that might occur because of our participation in this fitness activity. I/We have read and agree to abide by the terms set forth in this Fit Westies Night Release.

I acknowledge that I have and understood the terms and conditions of this release..

 I _______do not / __________do  need to obtain medical clearance to participate in the above activity.

Participants’ Names: ​​​​
​​​​​​​​_____________________________________

______________________________________

_____________________________________

______________________________________
_____________________________________

______________________________________

_____________________________________

______________________________________
 Parent’s Signature:




Today’s Date:
______________________________________

_____________________________________


