- - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - -

LETTER TO PARENTS – The school should adapt and send the letter to parents before starting the curriculum. If necessary, the letter to parents can include liability release language included below. 
- - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - -
School Letterhead
Dear Parents and Guardians:
As part of our bicycle and pedestrian safety grant project, we will conduct several new activities on foot and bicycle in our Health and Fitness classes from ___________ to _________. The program will be led by ________________, Health and Fitness Specialist, with help from parents and community volunteers.  Participants will be required to adhere to the rules set out in class.
Bikes and helmets will be provided for your child to use. Students are not to bring their own bikes for the program. Students may bring their own helmets if clearly marked with first and last name. You will be asked to take part in a homework survey that students should return to school.
PLEASE COMPLETE THE BOTTOM PORTION OF THIS PAGE AND RETURN IT TO SCHOOL BY _______________.
Thank you,

Principal ________________

**************************************

Extra supervision is necessary for these special activities.  

We will call you to arrange a time.

( Yes!  I would like to volunteer for one or more of the lessons
________________________________________________________________________

Volunteer’s Name


      Phone




Email
- - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - -
RELEASE FORM – Your school may require additional release forms for students who participate in bicycle training and/or off-campus activities. Check with your administrator to determine the requirements – some schools may require an “opt-in” policy, others may require parents to be given the opportunity to “opt-out”. The language below may be adapted and included in the letter to parents if necessary. 
- - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - -
All students must have this consent/release/permission form signed by a parent or legal guardian to participate because some of the activities will occur on city streets.  

PLEASE COMPLETE THE BOTTOM PORTION OF THIS PAGE AND RETURN IT TO SCHOOL BY _______________.

**************************************

I ______________________________________, the undersigned, give my consent and permission for _____________________________ to participate in The Safe Routes to School Bike and Pedestrian Safety Education Program as a part of their Physical Education class.  I hereby release the facilitators, state, school district, school, its employees, volunteers and any program participants from any and all liability with relationship to participation in the program.
___________________________________ Parent/Guardian signature 

____________________________ Date






