Girls on the Run®
Information and Consent Form


Instructions:  Parent/guardian must read, sign and return.

Child’s Name:  _______________________________________________________

School Name:  ​​​________________________  Grade: ________  Homeroom: ________

Age:  ____________   Birthday: _____/_____/_____ (MM/DD/YY)

Parent/Guardian’s Name(s):


Street Address:


City: _________________________________  State:  _________  Zip:  __________

Employer:  _____________________________  Daytime Phone:  _________________

Phone (Evening): _______________________  

Parent Email Address:


Optional Race/Ethnicity Disclosure:

(some of our charitable donors collect this information):

White (    Black (   Hispanic (    Asian (    Other: __________________ 

Tee-Shirt Size:  
Youth size:
YM (10/12)
YL (14/16)

(circle one)

Adult  size: 
AS

AM

AL

AXL
Health Issues

During exercise, physical changes may occur.  These changes may include heat-related illnesses, abnormal heartbeat and blood pressure, and, in very rare instances, life-threatening illnesses or conditions.

Does your child have medical conditions that may be affected by running?  If so, please list and describe them:


Please list any allergies she has:




Emergency Contact(s):

Name ______________________________________     Phone 


Name ______________________​​________________     Phone 


Child’s Physician:

Name ______________________________________     Phone 


Permission to Provide Necessary Treatment or Emergency Care:

I hereby give permission for necessary medical care to be provided to my child. In the event I cannot be reached, Girls on the Run may secure and administer treatment, including hospitalization, for my child.

Parent/Guardian’s Signature: ________________________________________________

Release

Please indicate how you would like us to release your child at the end of each session. (You may check more than one.)

( One of the following people will pick up my child: ___________________________________

_____________________________________________________________________________

( My child is permitted to walk home unescorted.

Photographs 

Occasionally, we film the girls at workouts and races for our own scrapbook, for the girls, or for the facility.  May we use photographs and/or videos of your child participating in workouts or races in our brochures, website, or informational materials?

( Yes   
( No

Pre/Post Evaluation

As part of our national program, we participate in a survey of the girls, designed to assess the changes in attitudes, beliefs and skills of the program.  May we include your child in this survey?

( Yes   
( No 

GOTR History
Has your daughter participated in GOTR during a prior season? 
Yes (    No (
Has your daughter participated in a 5K race with GOTR?

Yes (    No (
Authorization

I, the undersigned parent or guardian of the child identified below, intending to be legally bound by my signature here, certify that I have read this form and understand there are inherent risks associated with running and physical activity, including possible permanent injury or even death.  I agree to assume all of those risks on behalf of my child.  I recognize it is my responsibility to provide accurate and complete health information for my child in a timely manner to GOTR-Chicago, and state that to the best of my knowledge, my child is physically healthy and able to participate in this program and that I have not been informed otherwise by any doctor or medical professional.  As a condition of my child’s participation in the GOTR-Chicago program, or any activity related to the program, I hereby waive any and all rights to claims for loss or damages, including all claims for loss or damages caused by negligence of GOTR-Chicago or GOTR-National, any other organizers, sponsors, or any individuals officiating or supervising GOTR activities or races.

Child’s Name (print please) _______________________________________________________

Parent/Guardian’s Signature ___________________________________     Date ______​​______

Girls on the Run – Chicago   3944 N Lincoln Ave
Chicago, IL  60613
773-296-4519

