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Parent Permission Form 
 

Parent/Guardian Permission and Release for Students Participation in the PAL Program 
 

As parent or legal guardian of__________________________, I/we give permission to participate in the 

PAL Program which includes all related programs and events.  In consideration for our child’s participation 

in the program, and intending to be legally bound, we and our child agree and understand that we assume 

all risk in full for our child’s participation in the program, and with full knowledge of the risks inherent in 

such a program.  We hold harmless the Abington Township Police Department, the Township of Abington, 

The Abington Township Parks and Recreation Department, Abington PAL and all of their employees, 

volunteers, assigns and heirs, from any and all liability, damages, or claims for any and all personal injury, 

bodily injury, and/or property damage arising or related to our child=s participation in the program.  In the 

event of personal injury to our child, this will serve as permission for any qualified medical personnel to 

treat such injury to the best of their professional abilities. 

 

We and our child understand and agree to abide by all rules and regulations established by the Abington 

Township Police Department, Abington PAL and Abington Township Parks and Recreation Department. 

 

We further understand that from time to time photographs of our child participating in PAL activities will be 

taken and used in various PAL media. 

 

We also understand and agree that if we as parent/guardian of the child involved provide 

transportation to an off-site location, that we are responsible for a timely pick-up of the child from 

the site of the individual activity.  PAL is under no obligation to provide supervision after the 

conclusion of the individual activity away from the PAL site and understand that the child will be 

left at the off site location unattended until we pick him/her up. 
 
________________________________  _________ 
(Student’s Name)    (Date) 
 
________________________________  _________ 
 (Parent/Guardian)    (Date) 
 
______________________________  _________ 
(Parent/Guardian)    (Date) 


