
 

 

 

 

 

 

 

Running Club 

 

Meeting On Thursdays After School 

3:00-4:15 

First Meeting: Thursday, October 6th,  

 On The Field 
For more information contact Mrs. O’Brien timanddj.beachlife@verizon.net 

 
Please Bring: 

Signed Permission Slip 

Running Shoes 

Water 

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

Permission To Participate 
My child________________________________________, 

has my permission to participate in the RMS Running Club.  I 

understand that some of the runs will take place off of 

campus.   

Parents name:______________________________________ 

Parents Signature:__________________________________ 

Emergency Contact #’s_______________________________ 

Any medical conditions or concerns we should be aware of: 
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