
Glens Falls Civic Center for Hockey Game
Supported and funded by the Town of Schroon and the Youth Commission

What:              Hockey Game at the Glens Falls Civic Center the
                         Adirondack Phantoms VS Binghamton
When  :          Friday, November 22,  2013
Who  :           Grades 2nd  - 12th 
What time:    Bus leaves SLCS at 5:30 pm; please pick up your child at school at 
                           10:30 pm, at the rear parking lot of the school only  .
How much:    $7.00 per student or chaperone, with the Youth Commission paying the 
balance.
How do I help: One Chaperone per Household Please Chaperones are needed at all 
Youth Commission activities.              
Questions: Please contact Pat Savarie 532-9217

PLEASE RETURN PERMISSION SLIPS AND $7.00 TO SLCS MAIN OFFICE 
BY Friday November  15  th     AT NOON.  THANK YOU.  

-----------------------------------------------------------------------------------------------
I, _____________________,give my permission for ___________________________ 
(Parent’s/guardian’s name)                                         (Student’s name and grade)
to  participate  in  this  program.  I  consent  to  emergency  transportation  and  treatment 
necessary in the event of illness or injury. I accept responsibility for the payment of any 
emergency transportation or treatment.  This program will take place at the Glens Falls 
Civic Center.   I agree to hold the Town of Schroon harmless from and against any and 
all liability,  loss, damages,  claims, or actions (including costs and attorney’s fees) for 
bodily injury or property damage, to the extent permitted by law.  
Phone number where I may be contacted in case of emergency:___________________.
If you will not be available on November 22nd , please list name and number of person to 
contact in  emergency:____________________________________________________.
PLEASE MAKE SURE THE PERSON WILL BE AT THAT NUMBER!

_______________________________                                 _____________________
(Parent’s/guardian’s signature)                                                    (Date)

One Chaperone per Household you must have a child going to Chaperone.
___I will chaperone (please show up a few minutes before)
___I am willing to chaperone if you really need me.
___My child(ren) is(are) allowed to walk home from the school.

Chaperones please plan on riding the bus, that is really where you are most needed.  


