
IMAGINE SCHOOL RUNNING CLUB 
 

Second  graders  through  Eighth  graders** are eligible to participate provided they bring in the completed permission 
slip and have transportation. Children will be supervised by an adult (a parent volunteer or teacher/coach) when running, 
jogging, or walking.  Adults  will carry first aid items  for minor injuries, inhalers  registered with the school nurse, and a 
cell phone to call 911 for emergencies. Please be aware that a nurse is  not available during the runs. In the event of an 
emergency, you will be contacted immediately using the phone numbers  you provide.  

The Running Club will meet on Friday afternoons  3:45-4:45 beginning Friday, September 29th . Your child must 

be picked up at 4:45pm following the afternoon running club session. Please be prompt!! Cost will be $95.00 for 14 
weeks, includes  a Running Tech T-Shirt and toe tokens. Please make checks  out to  Imagine School LOL . Running 

Club will end April 30, 2015.  Students  must wear appropriate running clothes  & shoes  for the activity.  In the event 
of inclement weather, running club may be cancelled. Please contact Imagine School office for info, 813-428-7444. 

After School Running Club  Permission  Slip 

I agree to provide transportation from school on the scheduled days  for my child to participate in the Imagine Running 
Club. My child is  covered by a health insurance policy in the event that he/she is  injured during this  activity.  

PLEASE  PRINT LEGIBLY:            * My child  uses  OR  has  used:     an  inhaler      an  EpiPen     (circle if applicable) 

 
__________________________  ___________________________ _________________________________ 
Student name                 Grade and  Teacher e-mail (parent) 
 
__________________________ _______________________  
Mother’s  Name  Cell phone number 
 
__________________________ _______________________ 
Father’s  Name Cell phone number 
 
_________________________ _______________________ 
Alternate Emergency Contact Phone number 
Please indicate Names  of Adults  authorized  to drive your child  home (carpool):_____________________________________ 

_______ I  could  be a parent helper.  

If yes, please circle one of these categories:  walker jogger runner 

My child  wears  the following t-shirt size:   Youth  Small Youth  Medium Youth  Large 

 Adult Small Adult Medium Adult Large 

 Parent  Signature_____________________________________________ Date_______________________ 

**Parents  may sign up younger siblings, in grades  K-2nd if they have an older brother or sister enrolled in Running Club. 


