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CMIT	South	Skate	Party	Permission	Slip		

	

Dear	Parent:		

Students	will	have	an	option	to	participate	skate	party	during	the	field	day.	All	participants	are	required	to	have	a	
signed	release	by	their	parents.	This	event	is	at	no	cost	to	students.		

	

REQUIREMENTS	TO	ATTEND		

-	MUST	WEAR	SOCKS	TO	SCHOOL.	 STUDENTS	ARE	RECOMMENDED	TO	ALSO	COME	WITH	 THEIR	OWN	ROLLER	
SKATE,	KNEE/ELBOW	PADS	AND	HELMETS.		

-	ROLLER	SKATES	WILL	BE	PROVIDED	TO	STUDENTS	WHO	DO	NOT	HAVE		

	

Please	fill	out	the	following	section:		

	

I/We	hereby	give	permission	for	my	son/daughter	_________________________________	to	participate	 in	the	
Skate	party	scheduled	for	June	9,	2017	@	CMIT	South.	 I	understand	that	roller	skating	is	a	physical	activity	and	
my	child	does	not	have	any	medical	condition	or	needs	that	exempt	him	from	participating	fully.	I	agree	to	hold	
CMIT	South,	CLF,	PGCPS,	 their	employees	or	volunteers	harmless	 should	any	mishap	occur.	 I	 realize	 that	CMIT	
South	staff	will	do	all	that	is	possible	to	provide	for	the	safety	of	my	child.	In	the	event	of	an	accident	involving	
my	child,	I	give	express	consent	for	the	CMIT	South	staff	to	obtain	medical	treatment	and	will	bear	all	expenses	
incurred	on	behalf	of	my	child.		

I/We	hereby	certify	that	I	have	read	and	understand	the	content	of	this	Permission	Slip.		

	

Parent	Contact	Email	________________________________	Phone	No:	_______________________	

	

	

Date:	_________________	Parent	Signature:_________________________________________________	

	


