GROUP ID

EVENT DATE & TIME:

REGISTRATION TIME:

LOCATION OF EVENT:

EVENT WEBSITE:

ENVELOPE TURN-IN DATE:
SELLERS WILL NOT QUALIFY FOR PRIZES FOR
DONATIONS RECEIVED AFTER THIS DATE.

MAKE CHECKS PAYABLE TO:

Register Online to Get Your
Rainbow Backpack Clip!

Register online at Shop.Schoolathon.org, fill out this
coupon & return to your Color-A-Thon organizer for a
Rainbow Backpack Clip!

STUDENT NAME
a TEACHER/GRADE

PARENT INITIAL

MY GOAL

WHY WE ARE RAISING MONEY!

DO NOT WRITE ANY ONLINE DONATIONS ON THIS ENVELOPE

STUDENT NAME

STUDENT PHONE

GRADE ROOM # TEACHER’S NAME

STUDENT EMAIL

T-Shirt Size (Check):

U Youth Small [ Youth Medium 1 Youth Large (1 Adult Small (A Adult Medium 1 Adult Large (1 Adult XLarge [ Adult XXL (L Adult XXXL

Put your CASH/CHECK Donations in this Envelope!

TWO ways to DONATE!

. CASH/CHECK or -
Paid Sponsor’s Name 1ONEY ORDER Cash/Check Get Donations
- - ——— s
X1 Bobbie Smith $30.00 DO:latinlllS ONLINE!
Ask your family & R : :
. each family & friends across
o 1l friends to DONATE! y ;
. town or across the nation!
a 2. Write them down and place , . )
33 the CASH and CHECKS in [RLEIESAMIEV Y onl!ne and
: this envelope. Turn in to collect a prize immediately!
o 4. your school/group.
Qs Release and Indemnity Agreement: | agree, for myself, my Child/Ward, and our heirs, execu-
O 6. tors and administrators, to not sue and to release, indemnify and hold harmless School-A-
Thon™, its affiliates, officers, directors, volunteers and employees, the school(s)/districts/
nRVA sponsoring organization and all sponsoring businesses and organizations and their agents
and employees, from any and all liability, claims, demands, and causes of action whatsoever,
o 8. arising out of my Child's participation in any School-A-Thon™ or Color-A-Thon™ sponsored
or affiliated school events and related activities, including but not limited to on-line activi-
o 9. ties, whether it results from the negligence of any of the above or from any other cause.
This agreement shall be as broad and inclusive as is permitted by the State in which the
01o0. event is conducted. If any portion of it is held invalid, the balance shall continue in full force
11 and effect. | have read, understand and agree to the terms of this Release and Indemnity
u . Agreement.
ol2. Media Release: | authorize the use, copyright, or publication of my Child's name, image or
voice while participating in any Event and related activities, as may be captured by pho-
o13. tograph or recording in any medium for any purpose, including illustration, promotion or
014 advertisement.
. | am the parent or legal guardian of the participant, and I hereby consent to his/her participa-
015 tion in Events and related activities. | have read and explained this Form to my Child, and |
. hereby agree to all of its terms and conditions on behalf of myself and my child.
16.
= Parent/Guardian’s Printed Name
TOTAL IN HAND DONATIONS $ Signature
TOTAL ONLINE DONATIONS (found on your student website) $ Date | am interested in being an Adult Volunteer.
GRAND TOTAL OF ALL DONATIONS $

Phone:
Place all cash and checks in this envelope. Turn in this envelope to your school/group.




