PABSHMAL REWALY SLERPONER

THE DETAILS

WHO: All freshmen who have submitted their signed Walk contribution form and money are invited to
participate in the Sleepover Event.

WHEN and WHERE: THURSDAY, OCTOBER 4, in the Assumption Gym. Registration is in the CAC Lobby.

TIME: Freshman participants need to arrive for registration between 7:30 and 8:00 p.m. (if you will
arrive later due to a sporting event or other circumstances, you need to note this information on your attached
permission slip. No one will be admitted late unless a note has been made on her permission slip in advance.)
WHAT TO BRING:

e Sleeping bag

e Personal toiletries (washcloth, towel, toothpaste, toothbrush, etc.)

e Pillow

e Sleeping clothes
Clothes to wear on Friday
Walk T-shirt
e Fabric markers/Sharpies to decorate your Walk T-shirt — ABSOLUTELY NO PAINT OF ANY KIND — no puffy

e Last name A-K: Bring a two-liter drink
e lLast name L-Z: Bring a snack item to share

PICK UP TIME. vour parents will pick you up from the sleepover following the Walk for Assumption on
Friday, October 5. Pick up time following the completed walk is usually around 11:15.

Please tear off this sheet and keep it for your instructions. Directions for the permission slip are listed below:

THE PERMISSION SLIP

This permission slip MUST be submitted with your Walk
Contribution form and money in the cafeteria NO LATER THAN
WEDNESDAY, OCTOBER 3. You must submit the permission slip
REGARDLESS OF WHETHER OR NOT YOU PLAN TO ATTEND.

Save this sheet so YOU know the details of the sleepover.
Turn in signed permission slip only.



FRESHMAN PRE-WALR SLEEPOVER

Name:
Homeroom:

Please check one of the two options below:

__1 WILL be attending the Freshman Pre-Walk Sleepover!!!

If this is your selection, please complete all information requested below. This permission slip
will be returned to you if there is missing information.

l, the parent/guardian of (NAME OF STUDENT) , consent to allow for
her participation in the Freshman Pre-Walk Sleepover on Thursday, October 4, with the details of the
event noted above. In consideration for making arrangements for this event by Assumption High
School, | hereby release and save harmless Assumption High School and any and all employees of the
school from any and all liability for any injuries, loss, or other claims resulting from this activity. The
undersigned parent/quardian and participant agree to accept all responsibility for the risks, conditions,
and hazards which may occur whether or not they are known. By signing this acknowledgement and
assumption of risk and release as the parent/quardian, | am consenting to my daughter’s participation
and acknowledge that | understand any and all risk, whether known or unknown, | expressly assumed
by me and all claims, whether known or unknown, are expressly waived in advance.

Signature of Parent/Guardian Date
Phone number where you can be reached during this event
Emergency Contact Name
Emergency Contact Number

IMPORTANT NOTE: Sleepover attendance is contingent upon Walk participation and permission slip
being submitted by the October 3 deadline.

1 WILL NOT be attending the Freshman Pre-Walk sleepover.

If this is your selection, please complete all information requested below.

I, the parent/guardian of (NAME OF STUDENT) , acknowledge that
she will not be participating in the Freshman Pre-Walk Sleepover on Thursday, October 4.

Signature of Parent/Guardian Date




