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| hereby request permission to attend the following physical fithess course offered by
Grossmont Adult School:

Course Number and Title:

Trimester/Year:

Instructor:

To my knowledge, | am physically able to participate in the activities of this class and
agree to hold the Grossmont Union High School District and the instructor of this course
harmless for any illness or injury that | may incur as a result of participation in the class.

Name (please print) Signature Date







Name (please print) Signature Date




