
               

PATRIOT CHALLENGE
Summer 2019 A great way for rising 

freshmen to get an 
active tour of the 
building, meet their 
future classmates and 
teachers, and have a 
great fun-filled day 

BEFORE they start their 
high school career!

WHAT IS THE PATRIOT CHALLENGE? 

Future Patriots will be put onto 
teams and will have 12 “challenges” 
that cover a variety of team building 
exercises designed to test the mind, 
body, and spirit.  Each group will be led 
by a Red Land teacher or senior as will 
each station.  As the groups move 
through each challenge, they will 
discover new parts of the school, be 
introduced to various administrators, 
guidance counselors, and school 
personnel. Also, many of the school’s 
community based clubs assist with the 

organization of the day (Key Club, 
Student Council, and the National 
Honor Society).  There are so many 
activities that the incoming freshmen 
will be introduced to, their first day of 
school will not feel as overwhelming as 
it sometimes seems.  All of this and it 
is at NO CHARGE to the students as 
long as this form is returned 
completed by Friday, May 31st. If 
you have any questions please contact 
Mr. Slayton at          
       sslayton@wssd.k12.pa.us

Wednesday, August 7, 2019 (8:45 until 1:00) 

Please Return to YOUR HOME SCHOOL OFFICE

NAME: ___________________________    Home Phone # _______________

Email Address:  ______________________Adult Shirt Size XX X L M S
                                                                  Please Print NEATLY 

LUNCH PREFERENCE: Regular / Vegetarian

Lunch will consist of 
hamburgers, hot dogs, 
and chips. VEGETARIAN 

LUNCHES ALSO PROVIDED 
(please indicate 

above)

ALL PAPERWORK SHOULD BE 
SUBMITTED TO YOUR HOME SCHOOL 

by May 31st
Medical Release Form + Media Release 
Form MUST BE COMPLETED on the back 

of this page. 

DRESS for 
ACTIVE PARTICIPATION  

Running Shoes are 
STRONGLY recommended.  
Flip-flops, sandals, jeans, 
dresses, and skirts are 
strongly DISCOURAGED.  

PLEASE BE SURE 
TO COMPLETE BOTH 

RELEASE FORMS ON THE 
FRONT & BACK OF THIS 

SHEET AND RETURN WITH 
YOUR REGISTRATION.


Wednesday / AUGUST 7 / 8:45 to 1:00

This program is  
COMPLETELY 

FREE 
 if this form is 
returned by 
Friday, May 

31st.    

Lunch & 
Shirts will be 

provided at no charge 
to the students as long 
as registration forms 

are returned by 
5/31.   

mailto:sslayton@wssd.k12.pa.us
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W E S T  S H O R E  S C H O O L  D I S T R I C T

Medical Release/Insurance Form

Please Print: To be completed and signed by student’s parent or guardian.

School    Year   Current Grade 

Student’s Name  Date of Birth 

Home Address 

Parent/Guardian’s Name 

Home Address 

Home Phone # ( )                        Work Phone # ( )

Person to contact in case unable to reach parent/guardian:

Contact Name  Phone # ( )  

Family Physician   Phone # ( )

Medical Insurance:

Name of Company   Policy # 

Name of Employing Company 

Company Address 

Medical Record:  Complete all lines even if only with the words “None” or “Not Applicable”

Allergies to Medication 

Other Allergies 

Serious Illnesses 

Current Medication(s) 

Other Health Problems 

Date of last tetanus shot 

Parent/Guardian’s signature  Date 

Parental Consent:

I hereby give consent for my child,  to participate in  

and declare that we have either school insurance or family insurance to cover any accidents, and in consideration of 

my child’s participation in said school activity. I hereby release the West Shore School District, its directors, agents, and 

employees of all responsibility and liability, for loss or injury to his/her person or property.

 Parent/Guardian’s signature    Date 

I consent for a qualified physician to perform any medical or surgical procedures he deems advisable to the welfare of 

this applicant while he/she is participating in school-supervised events.  Further, this authorization permits said physician 

to hospitalize, secure appropriate consultation, to order injections, anesthesia (local, general, or both) or surgery for this 

applicant.  The undersigned does hereby assume and agree to pay any indebtedness or physician’s and surgeon’s fees and 

hospital charges for such services.

 Parent/Guardian’s signature    Date 

 Relationship to Student 

STUDENT PHOTO and ACHIEVEMENT RELEASE PERMISSION FORM
I DO / DO NOT consent to having my child’s photo, name, and/or achievements published 
in the school newspaper and/or newsletters, school yearbooks, released to local media, 

and/or posted on the District’s/ School’s Web page.  

________________________________      ________________________________
                   STUDENT NAME                      PARENT SIGNATURE


