You’re Invited

To The
8th Grade Pool Party!

Come and celebrate the end of middle school and the beginning
of summer!

The ENTIRE 8™ grade class of Patapsco Middle School is invited to a POOL PARTY at North
St. John's Swim and Tennis Club! Please join us for swimming, snacks, music and fun. Remember
to bring your bathing suit, towel, sweatshirt and sunscreen! (This is not a school sponsored
event.)

When: Tuesday, June 13th, 2017

Where: North St. John's Swim and Tennis Club 9200 Marydell Rd.
* From PMS, take Route 99 West. Left onto St. John's Lane. Left onto
Marydell Rd. (pool is at the end of the road) pool # 410-313-9234

Time: 6:00 - 9:00 PM
Cost: $13.00 to cover pool rental, pizza, shacks and DJ
CASH ONLY PLEASE - EXACT AMOUNT, NO CHANGE PROVIDED

Please fill out and return the enclosed pool party permission slip, signed waiver,
and $13 cash, in an envelope marked "8th Grade Pool Party” by Friday, June 2nd.

Chaperones and food donations are needed so please use Sign Up Genius to see
how you can help: http://www.signupgenius.com/go/60B0949AAAF292-8thgrade

Please email Erica Byrne ebbyrne@verizon.net and Marisa Berry
mranb@verizon.net with questions.
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e Congratulations Class of 2017! A A

Hope to see you on June 13th!!




Student Permission, Accident Waiver and Release of Liability Form

My child, , has my permission to attend the pool party at North St. John’s
Swim and Tennis Club on Tuesday, June 13" from 6:00 to 9:00 p.m.

|:| Check here if family is a member of NSJ Pool

Lifeguards will be on duty and all safety rules must be followed.

. will pick up my child at 9:00 p.m. at the front entrance. In case of
emergency please contact at phone number.

* T acknowledge that this Accident Waiver and Release of Liability form will be used by the holders,
sponsors, and organizers of the event. I hereby:

(B)  Waive, release and discharge the parent sponsors of the 8" grade pool party, its volunteers,
representatives, and agents, from any and all liability, loss, and cost, claim, damage and cause of
action of any kind; and

(B)  Indemnify and hold harmless the entities or persons mentioned in this paragraph from any and all
such liabilities or claims made as a result of participation in this event.

* [ hereby consent for my child to receive medical treatment, which may be deemed advisable in the event of
injury, accident or illness during this event.

¢ This Accident Waiver and Release of Liability shall be construed broadly to provide a release and waiver to
the maximum extent permissible under applicable law.

* [ hereby certify that [ have read this document and I understand its content.

*  We understand and acknowledge that this event is being privately and solely sponsored by community
members and is not in any way affiliated with Patapsco Middle School or the Howard County Public School
System. We further acknowledge and understand that this activity is not school sponsored, the individuals
sponsoring the event are not representing the school and that Patapsco Middle School and the Howard
County Public School System will not be liable for any injuries or damages (personal, financial, or other)
that happen on or as a result of this event. The student and all parents/legal guardians must sign this
Disclaimer.

v Enclose $13 Cash (Exact change) by Deadline Friday, June 2nd

Student Name (PRINT) Student Signature

Parent/Guardian’s Name (PRINT) Parent/Guardian’s Signature Date



