
 

Cedar Drive Middle School- 7th Grade  

Dave & Busters  
274 Woodbridge Center Drive 

Woodbridge, NJ 

Friday, March 20, 2020  7-9 pm 

Cost is $16.00 per student for PTO Members 

$26 per student for non-PTO Members 

Deadline for permission slips and payment is Friday, March 13th. 

Please make checks payable to CNPTO and return to homeroom 
teacher in an envelope labeled “PTO 7th Grade Event.” 

**Venmo accepted @ColtsNeckPTO;  

Please include students name and “7th Grade activity” in the memo 

** Parents must provide transportation and must sign child in/out. **  

Full Buffet, Water, Soft Drinks and a $20 Game Card are INCLUDED 

For questions contact Jessica Horowitz – drjessica@live.com 

 
 
 
 
 



 
 
Dave & Busters Permission Slip-   due by Friday, March 13th. 
 

 

As the parent or legal guardian of the child named below, I hereby give my full consent and 
approval for my child to participate in: 

7th Grade Activity Trip to Dave &  Busters Friday , March 20, 2020. 
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 

activities.  In the case of serious accident or illness, I request to be contacted at the telephone number listed 

below. If I am unreachable, you are authorized to treat my child according to standard emergency procedures.  
 

Please print clearly: 
 
Name of Child: ___________________________________________________________________________________________________ 
 
Name of Parent/Guardian: _____________________________________________________________________________________ 
 
E-mail Address of Parent/Guardian: __________________________________________________________________________ 
 
Telephone number where parent can be reached during the event: _______________________________________ 
 
Does your child have any allergies or other special needs?     NO: _________________________________________ 

                                                          

YES: Explain:  ____________________________________________________________________________________________________ 

A parent of a child with a severe allergy or special needs be present at the event. 

Please print name of parent or guardian, or name of designated adult, who will be in attendance at the event 

to care for your child in the case of an emergency. 

Name:____________________________________________________ 

 

Payment Method:   Check_________   Venmo________(Venmo name)____________________ 

 

Would you like to volunteer at the event? (PTO members only)     Yes_________        No________ 

 
Your Name: ___________________________________________________________________________________________ 

 

Signature of 
Parent/Guardian:____________________________________________________________________________ 


