BIKE/WALK & ROLL TO SCHOOL DAY PERMISSION SLIP
As parent/guardian of (student name) _____________________________________,  they have my permission to walk, bicycle, or roll to school on [your date] for the Bike/Walk & Roll to School Day event.

____ I will bike or walk with my child to school  

____ I will not be biking or walking with my child to school. My child will leave from:

____ home
____ school sponsored walk or bike
 ____ other: _____________________________
I understand that if my son/daughter becomes ill or is injured during this trip, someone will attempt to contact me or an emergency contact at the numbers listed below:

_____________________ (phone #)   ___________________________________________________ (Name)

_____________________ (phone #)   _________________________________________ (Emergency Contact)

If I cannot be reached, I understand and agree that my son/daughter may be taken for medical assistance, and I agree that I will be solely responsible for any and all costs incurred as a result. I further agree to indemnify and hold harmless [school name], the district, its board members, its employees and any volunteer for this event for any injury that occurs to my child which is not the result of action or inaction by the district or its representatives.

_____________________________________________ (parent or guardian)   ______________________(date)
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