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Endurance Running Training and Marathon race
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The marathon race will be held as follows. To prepare for the event, endurance running will start as a
part of the class of P.E.(Physical education) from_(month).

Please check the following Note and submit attached “Letter of consent for participating in the
endurance running training and marathon race” to your child class teacher by (day) of (month).

* If your child has any disease such as heart disease, kidney disease, anemia, asthma or epilepsy,
please consult with your physician or doctor.

Note
1. H &2 UE A H ( )
Date and Time yyyy  / mm [/ dd ( )
SRl 53 g~ fi oo
AM (H) (Min.) ~
(FRRDGE H HICIES LET, )
(In case of rain, postpone to month day)
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* In addition to above, there will be endurance running during
the P.E. class and after school.

2. % P R A
Location at school and around the school
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Letter of consent for participating in endurance running training and marathon race

L FIRGEOE IS L2 (EH520)
Will your child join the training for endurance running? (mark O on either of the two)

B ED#HE I

Training for endurance running

ZMLET ¢ ) ZMLEREAL ()

Yes, join the training No, not join the training
(B )
(Reason )

2. FAEOWE IZSINT 2RE (Ef) ORFRIREEIZE S TTr? (E6670020)
How is the health condition of your child (student) who will participate in the training of
endurance running? ( mark O on either of the two )

fEFEIRARI
Health conditions
BifcoHsd () BIFCIEBRWAEMOFF 22T Tng ()
In good conditon Not the best condition but has the doctor’ s permission
CEER )

Describe the condition

3. ¥V URSIZZMLETN? (EB5020)
Will your child participate in the marathon race? (mark O on either of the two)

~ 7V UREIT
for Marathon race

ML+ () ZMMLEEA ()
Yes, participate in the marathon race No, not participate in the marathon race
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If any special care needed for endurance running training or marathon race,please write it down

here.
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Grade Class No. Student’s Name
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Guardian’s Name Seal (Hanko)



