
Elementary PTO Homecoming Parade Release Form 

 

Please fill in and return to _______________________. 

 

I _________________________________ give permission for my child ________________________ 

to participate in the Rogers Public Schools Homecoming parade on _______________________   

which may include walking or riding on a float for approximately 1 mile.  I agree to participate in the 

parade by walking or riding on the float with my child.  I hereby release the organizers, 

__________________________ PTO and event volunteers from any and all liability of a result of 

injury that may occur from my child’s participation.  

______________________________________   ____________________ 

Parent         Date 

Phone number where I can be reached in the event of an emergency: ______________________ 

This student _____ does    _____ does not need to take medication or any medical device during the 
parade. (if so, please explain below.) 
 
Comments: 
 
 
 
 
-------------------------------------------------------------------------------------------------------------------------- 
Additional Information: 
 
Parade start time is _____ pm.  Students should wear walking shoes and bring bottle a water bottle 

to hydrate during the parade. Parents and students should meet at this location to assemble for the 

parade ____________________________________________________________________. 

Get more	
  	
  from	
  http://www.getforms.org	
  



PTO Homecoming Parade Release Form 

 

Please fill in and return to ________________________________ 

 

I _______________________________ give permission for my student _______________________ 

to participate in the Rogers Public Schools Homecoming parade on _______________________   

which may include walking or riding on a float for approximately 1 mile.  I hereby release the 

organizers, __________________________ PTO and event volunteers from any and all liability of a 

result of injury that may occur from my student’s participation.  My student agrees to follow 

instructions as directed by volunteers and to follow parade safety guidelines. Furthermore I agree to 

pick my student up/or arrange a ride to take my student home at end of the parade route by 

__________ pm. 

______________________________________   ____________________ 

Parent         Date 

_______________________________________  _____________________ 

Student        Date 

Phone number where I can be reached in the event of an emergency: ______________________ 

This student _____ does    _____ does not need to take medication or any medical device during the 
parade. (if so, please explain below.) 
 
Comments: 
 
 
 
-------------------------------------------------------------------------------------------------------------------------- 
Additional Information: 
 
Parade start time is _________ pm.  Students should wear walking shoes and bring bottle a water 

bottle to hydrate during the parade. Parents and students should meet at this location to assemble 

for the parade ____________________________________________________________________. 
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