
Parker Woods Montessori Parent Teacher Organization Foundation
4370 Beech Hill Avenue
Cincinnati, OH 45223
513-363-6200
End of Year Celebration Permission and Release
for participation in: Skateboarding Lessons

Today, this 9  day of May, 2015, I/We (“we”) (print name of parents and/or legal guardians)th

__________________________________________give permission for my/our child/children (“the
students”) and listed below, to participate in skateboarding lessons under the conditions that follow: 

1. __________________________ 2. __________________________ 3. __________________________
4. __________________________ 5. __________________________ 6. __________________________
(print students’ names; add additional names on the back of this page if needed)

By signing below, we give permission for the students to participate in Parker Woods Montessori Parent
Teacher Organization Foundation (“PWMPTOF”) events during the End of Year Celebration held on May
9, 2015, at Parker Woods Montessori School. I understand the risks of injury associated with the activities
described above.  On behalf of myself, my child, and my family members, I agree to hold harmless the
PWMPTOF, its agents, employees, trustees, officers, and representatives and Cincinnati City School District,
its Board members, employees, and representatives, from any and all claims, liability, losses or damages
arising out of any injury which occurs during the End of Year Celebration.

___________________________________ ____________
Parent/Guardian signature  Date
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