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Parent Permission Form

Purpose:

I_____________________________________________________ (please print), agree to

allow my child __________________________________________(please print) to participate in the ING Run For Something Better program managed by the National Association for Sport and Physical Education (NASPE).  The purpose of this program is to improve the quality of physical activity and study fitness levels of the students through the collection of data based on training for the ING Run For Something Better program. 

Procedure:   

I understand that in this school-based program my child will take part in running training exercises over the course of a minimum of eight weeks and will participate in a culminating running event decided upon and organized by my child’s school.  As a participant in the ING Run For Something Better program my child will:

1. Complete a PACER (Progressive Aerobic Cardiovascular Endurance Run) test as part of his/her training.

2. Complete a short essay or quote describing their participation in the program. 

The tasks above will be administered by my child’s physical education (PE) teachers and/or other school faculty overseeing the ING Run For Something Better program at my child’s school and will be submitted to NASPE.  

Risk:

Except for the very low risk of injury (e.g., muscle injury) or discomfort (e.g., out of breath) associated with running or any physical activity, there is no extra risk due to participation in this program.

Confidentiality:

It is the responsibility of the school when utilizing the PACER test to keep student identity completely anonymous. All data and materials submitted to NASPE must not include student names or any personal information that would identify a student’s participation in the program.  Data and materials will not be released to any person outside of NASPE and ING without my expressed written consent.  

Compensation:

Neither my child nor I will be paid for our participation in this program.  In the unlikely event of any injury resulting from this program and/or data collection, neither NASPE nor ING will offer reimbursement, compensation or free medical treatment, except as required by law. 

Voluntary Participation/Withdrawal:

The participation in this program by my child is voluntary. The refusal to participate in this program will involve no penalty or loss of benefits to which my child or I am otherwise entitled. My child and I may withdraw from this consent and discontinue participation at any time without penalty or loss of benefits to which my child or I are otherwise entitled. 

I have read all of the above information about this program, including data collection, possible risks, and the likelihood of any benefits to my child.  I hereby voluntarily consent to allow my child to participate in this program. 

_____________________________________________   
  _______________________

Parent/Guardian Signature




  Date
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