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Hiram, GA
Fellowship, Goodwill, and Community Service


WAIVER OF CONCESSION
Parent(s) Name: ___________________________________________

Phone: ______________________
Cell: ______________________

Name and age of children participating:

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

By acceptance of my signature below, I have acknowledged and am notifying the Hiram Ruritan that I do not wish to participate in fulfilling my requirements of the parent participation fee of $25.00 by working the required 2 hours.  By doing so I understand that I forfeit any refund of this amount to me or my representative. 

______________________________________________

Signed

______________________________________________

Date

Home of the Hiram Hornets

Hiram Ruritan Club, Inc. – P.O. Box 563 – Hiram GA 30141

www.hiramruritanathletics.org

