
Come join your friends and classmates for some fitness activities and fun!  Oreos and 
juice included. 

Wednedsay, March 11th from 6:30 - 7:45 at CRPS Cafeteria/Gym 
 

 

 

 

 

 

This is a Free Drop-Off Event Open to Current 1st Graders ONLY.  Kids must wear sneakers. 

Students will not be allowed to participate without a signed permission slip.  Please detach and complete 
below.  Permission slips must be returned to your child’s teacher in an envelope labeled “PTO - 1st Grade 

Fun and Fitness”.  Any questions, please contact January at jaynico44@gmail.com. 
_____________________________________________________________________________________________________ 

 

1st Grade Fun & Fitness permission slip  -  Wednesday, March 11th, 2020, 6:30-7:45pm 

Child’s Name ______________________________ Child’s Teacher___________________________________________ 

Email _____________________________________ Parent’s Cell # (during event)_______________________________ 

As the parent or legal guardian of the child named above, I hereby give my full consent and approval for my 
child to participate in the 1st Grade Fun and Fitness event, March 11th from 6:30-7:45 at CRPS Cafeteria/
gym.  In addition, I do hereby waive, release and hold harmless the Colts Neck PTO, its officers, teachers 
and volunteers for any injury that my child may suffer in the course of participation in the designated activ-
ities. In the case of serious accident or illness, I request to be contacted at the telephone number listed 
above. If I am unreachable, you are authorized to treat my child according to standard emergency proce-
dures. 

If your child has a health condition, including a severe allergy or special need, a parent or guardian must be 
in attendance at the event. Please be aware that this event is coordinated and run exclusively by CNPTO 
parent volunteers. There will be no nurse on duty, nor do we have access to the supplies normally held in 
the nurse’s office such as EPI pens and the like. 

Does your child have any dietary restrictions? If yes, please explain 
_______________________________________________________________________________________________________ 

Parent’s Name ________________________________ Parent’s Signature _____________________________________ 

I want to help chaperone. ( please circle )    Yes    No   (PTO members only) 

 


