
Huddleston Friday FUN Night
Join Coach Davis and Coach Rafter for a fun-filled night of games 

and activities in the Huddleston gym!
Where:

Huddleston Elementary Gym

When:
Friday, November 30, 2018

6:00 PM – 9:00 PM

Who:
All K – 5th Students from the community are welcome!  
You do not have to be a Huddleston student to attend!

Cost:
$25.00 per student 

$20.00 for each additional student residing in the same household

Don’t Forget!
*Parent/Guardian must check 

their student(s) in & out of the 

gym.*Please eat dinner before coming

*Space is limited, so early 

registration is recommended!

-----------------------------------------------Please return form below to register---------------------------------------------
Name of Camp:  HES Friday FUN Night
Student Name(s): 

____________________________________________                              
____________________________________________                              
___________________________________________

Age(s):

______

______

______

Grade(s):

_______

_______

_______

Registration:

o To pre-register, send this 
completed form and 
payment to Huddleston.

o Walk-up registration can 
be completed the night of 
the event, 1st come 1st 
served.

Payments:

o Cash is recommended.

o Checks/Money Orders 
must be made out to 
FCBOE.

o Personal Checks MUST 
INCLUDE a Driver’s 
License # and 2 phone 
numbers.

o Visa/Mastercard payments 
must be made in person at 
the Community School; 
contact coaches for details.

Parent/Guardian Name(s): 

______________________________________________________________

Preferred Phone: ________________________________________________
                    
Alternate Phone: ________________________________________________ 
                  
Alternate Phone 2: _______________________________________________

Emergency Contact other than Parent/Guardian:

Name: ________________________________________________________

Phone: ________________________________________________________
The undersigned parent or guardian acknowledges that participation is voluntary and agrees to waive 
and release any and all rights and claims for damages against the Fayette County Board of Education 
and all employees and members of the same, for any injuries or damages.  By signing the release, the 
parent/guardian consents to such participation and also verifies that adequate medical insurance is in 
effect during this period.  In the event of an emergency, and I cannot be reached, I give the Community 
School authorities permission to seek immediate medical attention for my child.  

This ______________day of ____________________________________, 2018

Parent/Guardian Signature:_______________________________________________________

Questions? Please email davis.michael@mail.fcboe.org or rafter.jillian@mail.fcboe.org




