
Fun! Fun! Fun! 

Wednesday February 1st  
 

WE need this waiver returned ASAP! 
 
 

Yes, I allow my child _______________________ to participate in the 
Jogathon.   (Please print) 
 
Teacher:  __________________ 
 
 
_________________ 
Parent Signature    Date: _________ 
 

 
 
  
 
 
 
 

Lincoln Elementary’s 
2nd Annual Jogathon 

   
 

Everyone will receive a Student Designed T-shirt to wear on Jogathon 
Day!  Please choose your child’s size : 
 

Youth (Small) ________  Adult (Small) _________ 
Youth (Med)  _________  Adult (Med)   _________ 

Youth (Large)  _________    Adult (Large)   __________ 
 


