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 ​  
   
   
 ​  
 I, __________________________, commit to participating  in the  Oregon Battle  of the  Books at City 

 
 View Charter School in the  2018-2019 competition and  challenge  (battle  date  to be  determined).  

 
 I understand  that this commitment requires me to: 

 
 •  

 Carefully read  the  books assigned  to me at  
   
 least  

   
 3 times before  the  day of the  battle . 

 
 •  

 Collaborate  with my teammates. 

 
 •  

 Meet any dead lines decided  upon by my team and  our leaders. 

 
 As a participant, I will demonstrate  good  sportsmanship  whether I win or lose .  I understand  that 

 
 poor sportsmanship  will d isqualify me from the  tournament. 

 
  

 
 ____________________________________________    ___________        _____________________ 

 
 student signature                                                             g rade         date  

  

 
 •   •   •   •   •   •   •   •   •   •  •   •   •   •   •   •   •   •   •   •  •   •   •   •   •   •   •   •   •   •  •   •   •   •   •   •   •   •   •   •  •   •   •   •   •   •   •   •   •   •   •    

 
 I, ________________________________, the  parent/guard ian of __________________________ commit 

 
 to supporting  my student so (s)he  can successfully participate  in the  Oregon Battle  of the  Books at 

 
 City View Charter School in the   

 201  
 8  

 -201  
 9  

  competition and  challenge  
  (battle  date  to be  

 
 de termined).  I understand  that this commitment requires me to: 

 
 •  

 Help  my student ge t ahold  of the  books they have  committed  to read , e ither by purchasing  
 

 them, borrowing them from the  public lib rary, arranging to borrow them from City View.  

 
 •  

 Check in frequently with my student to make sure  they are  on track to meet any dead lines se t by 
 

 the ir team. 

 
 •  

 Hold  my student accountab le  for his/her commitment to the ir team. 

 
 •  

 We are  asking  for families to contribute  $15 per active  member to help  with the  costs of t-shirts 
 

 and  ce lebration. 

 
 email _________________________________________________    I can volunteer       Yes         No 

 
 ____________________________________________________ ________________________ 

 
 parent / guard ian signature  date  

 
   
 Shirt  Size (Y=youth)  

      
  YS  

       
  YM  

       
 YL  

       
  S  

       
  M  

       
  L  

       
  XL  

  

 
 Please complete this form and turn it into the gray box in the offi ce with your payment.                     

 
 Please make checks payable to City View Charter School.

 
 A School of Exp e d itionary Le arning  

 
 www.cityvie wcharte r.o rg  

  

 
 ob ob cityvie wcharte r.we e b ly.com

 
 C I T Y  V I E W  C H A R T E R  
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