
Irondale High School Activities 
 

Release Form to Waive Participation Fees – Please Read 
 
To have the athletic or fine arts participation fee waived, a parent/guardian must fill out 
the Mounds View Public Schools Application for Education Benefits form for free or 
reduced lunches and be approved.  It is necessary to reapply for this benefit each school 
year.  These forms are mailed to every household in August.  Forms are also available in 
the Irondale Activities Office and Student Services.  The completed application should 
be returned to the Nutrition Services Department at the Mounds View Schools District 
Office at 350 Highway 96 West, Shoreview, MN 55126. 
 
 If the student qualifies for free or reduced price meals, the registration fee for 
athletic and/or fine arts participation will be waived.   
 
*   *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *   

 
Parent/Guardian Authorization to Release Information 

 
 
I authorize Nutrition Services to release eligibility information to the Irondale Activities 
Office for the sole purpose of waiving the activity participation fee. 
 
Please print: 
 
Students name __________________________________________________________  
 
I certify that I am the parent/legal guardian of the student(s) listed above, and have 
submitted an Application for Educational Benefits for the 2009-10 school year.  If 
eligibility is denied, I will assume responsibility for paying the registration fee. 
***Return this release form to the Irondale Activities Office along with the completed co-curricular registration forms.*** 

 
 
 
_____________________________________  ___________________  
 Parent/Guardian Signature Date 
 
 
 
*************************************************************************************************** 
 
Nutrition Services:  Please verify the above information per parent/guardian consent and return to Irondale Activities Office. 
 
 
      ______ Approved      ______ Denied      __________________________________________      __________________ 
                                                                        Nutrition Services Signature                                             Date verified 


