
Permission Slip
Dear Parent or Guardian:

Beginning on __________11/29______________, our physical education classes will be participating in an in-house skating
program. The skates will be delivered directly to the school and used inside our gymnasium. This equipment is
specifically intended for indoor use and will not damage our floor.
This skating unit is being implemented because of its emphasis as a “Lifetime Activity”. Skating provides a variety of
benefits, which includes balance, coordination, motor skills, and top rated cardio-respiratory workout.
The fee for this unit will be $_20 cash_____ per student. The fee includes delivery and pickup of the equipment as well
as use of the skates for ____ days of skating. Students will also learn basic skating skills such as starting, stopping,
forward skating, backward skating, cornering and a number of safety tips for being a smart skater.

Please have your child return the bottom half of this permission slip no later than ___11/19_______.

 ---------------------------------------------------------------------------------------------------------------------------

Yes, my child _____________________________may participate in this skating activity.

My child’s shoe size is (no half sizes) Girls _____ Boys _____

My Child would like _____Inline Skates _____Quads (Traditional roller skates)

PE Teacher ____________________________________________

If you would like to sponsor a child needing assistance with the rental fee, please fill in the spaces below and enclose
that amount with your child’s fee.
No. of Additional _______x $_______=$_________

In consideration of the permission granted I hereby grant permission for the person named herein to participate in the program described and
associated activities provided by Skatetime School Programs®. I further release participating schools, agents, employees and volunteers from all
actions, damages, claims, or demands and all liability, which might be incurred during the conduct of this activity.
I further authorize school officials to take the proper steps to provide medical attention should any participant be injured while participating or being
transferred to or from any school sponsored activity and I hold the participating school harmless thereof.
I acknowledge the risk and responsibilities involved in this activity. I have read this release and understand all its terms and execute it voluntary and
with full knowledge of its significance.

Signature of Parent/Guardian: ___________________________________________________

_____
If you have any questions on our program call 832-250-8112


