McCutcheon’s Champions Together Committee

Parent’s Night Out!

WHAT: Fun Night of Kids’ Activities & Games!

WHERE: McCutcheon High School - 4951 US 231 South
WHEN: Friday, February 17th | 6 PM - 10 PM

WHO: Any Students in grades Pre-K through 5th Grade
FOR: Fundraiser for our Special Olympics/Unified Sports Programs

*CHAMPIONS -

Pre-Registration due by Thursday, February 16th
Pre-Registered Cost: $20 per child

Cost Day of Event: $25 per child

Activities Planned: Basketball, Mat Ball, Volleyball, DodgeBall,
Cheer, Dance, Obstacle Course, & More!

*Grades 2nd - 5th Optional Swim (bring
swimsuit & towel)*

Online Registration: Eventlink Registration for this event is already
open!
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Create an account and start filling out forms!

© Create an Eventlink Account.
1. Go to www.even c

Registration Drop-Off:Payment & Registration Forms can be returned
to your child’s school by Feb 13th or dropped
off at MHS’s Dropbox outside of Door A4

Event Day Registration: Friday, February 17th-5:45pm

*Completed reqgistrations, with payment, can be returned to your child’s school by
WEDNESDAY, FEBRUARY 15th OR to McCutcheon High School (Door A4 Dropbox)




McCutcheon’s Champions Together Committee

Parent’s Night Out!

*Please complete the ENTIRE registration form for EACH participant®

First & Last Name:
Age & Grade:
Activity Sign-Up at https://forms.gle/AMKkKEfh9aGbZoye7

First & Last Name:
Age & Grade:
Activity Sign-Up at https://forms.qgle/AMKkKEfh9aGbZoye7

First & Last Name:
Age & Grade:
Activity Sign-Up at https://forms.qgle/AMkkKEfh9aGbZoye7

** Important Contact Information **

Contact Name: Phone:

Email Address:

Child Name(s): Alt Phone:

Release form : | do hereby give written permission for my son/daughter to attend the McCutcheon
Parents Night Out. All risks attendant to participating in the event, including bodily injury, are assumed
by me as the parent or legal guardian as indicated by the signature hereto. Should an emergency arise
requiring an ambulance service, | hereby give permission to MHS Administration or their designee to
contact emergency services as deemed necessary by the situation.

Parent/Guardian Signature:

Date:
Office Use Only: Cash: Check # Eventlink
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