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Marcum Malerial 7lpril 19th

Reminders

e State Testing for 3rd-6th grade will begin in April. The dates for testing are as follows:
Wednesday, April 24 & Thursday, April 25 - SCIENCE PART 1/ SCIENCE PART 2, Grade 5
Wednesday, May 1 & Thursday, May 2 - MATH PART 1/MATH PART 2, Grades 3,4,5,6

e Mark your calendar -Arts Festival weekend- May 3rd and 4th, more info to come!

® PTO Bounce House Bonanza Flier and Waiver attached.

e The Hancock Public Health will be holding a vaccination clinic (optional) during the
school day for current 6th graders. Informational flier is attached, but more information
and consent paperwork will be sent to parents by nurse (Erica Feller). Current 6th
graders entering 7th grade are required by ODH to receive Tdap and Meningococcal
vaccines.

lel 1 take apeeh....
Third grade is ready to Rock and Toll on their Stale lesling!
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Congratulationa! Arlington once again had some winning entries in the Daughters of
American Revolution (DAR) art contest. This contest is held every fall and the
entries go through 3 different levels of advancement.

This years theme was: "Sparkling in the Stars with the 50th Anniversary of the
NASA Space Shuttle Program"

Here are our winners:

State Level
Karis Below National Level
Hendrix Below Owen Beagle
Brooklyn Gillfillan Alayna Broad
Elle McGrain
East Central Division Gary Slane
Blake Scarbrough Natalie Clark
Christopher Clark Cohen Leu
Kennedey Frysinger Emmett Oman
Regan Siferd
Alivia Welsh

Letters of congratulations for each
student will be distributed. They will be
invited to an awards ceremony!
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Congratulations to everyone!



Arliﬁg[on
Yearbook
Sale

Yearbooks Cost $50

Order online:
Yearbookforever.com
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ARLINGTON PTO PRESENTS:

Reminden!

The PTO Bounce House Bonanza is 0’{
this Saturday April 20" from 1-4pm, B N A N ZA 9
new gym.

$10 per family, unfortunately not able APRIL20 | 1 PM TO 4 PM

to accommodate younger siblings at
this event (preK and below) ARLINGTON ELEMENTARY SCHOOL GYM

Please RSVP with family and # of
participants at

info@arlingtonpto.org

(Not required just helps give PTO a
heads count) ALL K-6 STUDENTS WELCOME ALONG WITH AN ADULT

The event waiver will be attached to CHAPERONE (MUST BE PRESENT AT EVENT WITH CHILD)

this week’s Marcum Material. Please
print and fill out ahead of time, if not, - / - —_— T -
/ / l.-‘_.,_/j - N e

DIFFERENT INFLATABLE ACTIVITIES FROM THE LIMA
BOUNCE HOUSE COMPANY

the waiver will be available at the
door.

S10 per eamiey *
STUDENTS WILL RECEIVE A WRISTBAND THAT ALLOWS

A POPCORN, A COOKIE, A DRINK AND UNLIMITED
INFLATABLE ACCESS.

* DUE TO SIZE OF EQUIPMENT AND SAFETY CONCERNS, WE WILL
NOT BE ABLE T0 ACCOMMODATE YOUNGER SIBLINGS AT THIS
EVENT (PRE-K AND BELOW)



mailto:info@arlingtonpto.org
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Waiver of Liability, Assumption of Risk, and Indemnity Agreement

Waiver: In consideration of being permitted to participate in any
Participate First Name/Last Name

way is PTO Bounce House Bonanza  hereinafter called “The Activity,” I, for myself, my heirs, personal
representatives or assigns, do hereby release, waive, discharge, and covenant not to sue

Arlington PTO, its officers and members; from liability from any and all claims, including
negligence, that result in personal injury, accidents or illnesses (including death). and property loss arising
from, but not limited to, participation in The Activity.

Assumption of Risks: Participation in The Activity carries with it certain inherent risks that cannot be
eliminated regardless of the care taken to avoid injuries. The specific risks vary from one activity to another,
but the risks range from 1) minor injuries such as scratches. bruises, and sprains 2) major injuries such as eye
injury or loss of sight, joint or back injuries. heart attacks, and concussions 3) catastrophic injuries including
paralysis and death.

Indemnification and Hold Harmless: I also agree to INDEMNIFY AND HOLD Arlington PTO
HARMILESS from any and all claims, actions, suits, procedures, costs, expenses, damages and liabilities,
including attorney’s fees brought as a result of my involvement in The Activity and to reimburse them for
any such expenses incurred.

Severability: The undersigned further expressly agrees that the foregoing waiver and assumption of risks
agreement is intended to be as broad and inclusive as is permitted by the law of the State of California and
that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full
legal force and effect.

Acknowled gment of Understanding: I have read this waiver of liability, assumption of risk, and indemnity
agreement, fully understand its terms, and understand that I am giving up substantial rights, including my
right to sue. T acknowledge that T am signing the agreement freely and voluntarily, and intend by my
signature to be a complete and unconditional release of all liability to the greatest extent allowed by law.

Signature of Participant Date

Signature of Parent/Guardian of Minor Printed Name of Parent/Guardian Date

Participant’s Age (if minor)
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