Sample Information Letter/Permission Form

Copy/paste this Sample Information Letter/Permission Form text onto your own letterhead to create a letter that will be sent home with students well in advance of your event

Dear Parent/Guardian,





In keeping with our school’s philosophy of giving back to our community, our school will be holding a “Get Up And Go For POGO!” fundraising event.  The Pediatric Oncology Group of Ontario (POGO), a charitable organization founded in 1983, works to ensure that children with cancer across the province always receive the best possible cancer care.  POGO is the official advisor on childhood cancer to the Ministry of Health and Long-Term Care and the representative voice of the childhood cancer community in Ontario.





On DATE at TIME we will be holding a(n) ACTIVITY NAME/DESCRIPTION at our school.  Our teachers and volunteers will help make this a safe and enjoyable event. Each student who participates will receive a pledge sheet or can opt to make an online personalized fundraising page (in class or with your assistance).  Please sign and return the permission form below. The students will be encouraged to get sponsors and collect donations to help children with cancer and their families.





“Get Up And Go For POGO!” provides an exciting opportunity for school children to learn about the value of helping others.  Proceeds from ACTIVITY NAME will help POGO continue its important work.  Visit � HYPERLINK "http://www.pogo.ca" ��www.pogo.ca� for more information about this much-needed charity.





POGO is worthy of our support and we hope you will encourage your child to join us in this philanthropic venture.





Sincerely,





PRINCIPAL OR COORDINATING TEACHER’S NAME/SIGNATURE





(…………………………………………………………………………………………………………………………..………………………..………………


DETACH AND RETURN





I hereby authorize my child, __________________________________, in Grade____ to participate in ACTIVITY NAME at SCHOOL NAME on DATE.  My child is participating in this event of his/her own free will, and I hereby release SCHOOL NAME and Pediatric Oncology Group of Ontario (POGO), members of its staff, and its officials from any liability in connection with his/her participation or attendance thereat.





________________________________			__________________________


Signature of Parent/Guardian				Date








