
 

 

 

 

 

 

Battle of the Books Permission Form 

 

 

I give my child ___________________________________ permission to participate in 

Linton Elementary’s Battle of the Books program.  I understand that all practices for the 

event will be held at Linton, either before school (8:30-9:00am), after school at 3:45– 

4:15pm, or at their lunch time during the school day. 

 

 

 

_______________________________________                    _______________________ 

Parent Signature        Date  

 

 

***My child and I agree that the outcome of the Battle is FINAL. No challenges or complaints will be 

recognized. 


