
 

 

5th & 6th Grade Activity Night! 
The PTA is sponsoring a bowling activity on Friday, June 11th, 2010 at the TBowl Lanes, located at 300 
Preakness Shopping Center in Wayne, N.J.  The activity will begin at 6:30P.M.  and dismiss at 
8:30P.M.   

There is a ten-dollar ($10) admission fee.  The fee includes the following: 2 games, plus shoe rental.  Please 
place the $10 fee, along with this permission slip in an envelope marked 5th & 6th Grade 
Activity/Lauren Grecco, and send it back to school to be handed in during your child’s homeroom no 
later than June 7th.  Note: this activity is for 5th & 6th graders only. 
  
For the success of the activity and the safety of the students the following rules will be enforced: 

1) Students will sign in upon arrival. 
2)  No student will be allowed outside during the activity. 
3) Transportation to and from the activity is parents’ responsibility. 
4) No one will be permitted to leave the activity without a parent or other responsible adult and       
MUST be escorted off the property by responsible person. 
5) Smoking or alcoholic beverages are NOT permitted.                                                                                                                           
6) School appropriate attire is required. 
 
If any of these rules are broken, the child will not be allowed to remain at the activity and the 
parent or named responsible adult will be called to pick up the child.  
Thank you, 
The 5th & 6th Grade Activity Committee 
  

YOU MUST HAVE COMPLETED PERMISSION 
 FORM TO ATTEND THE ACTIVITY. 

We have read the above letter; _________________has my permission to come to the activity.  I agree to 
COME INTO TBOWL WAYNE, sign out and pick up my child at the designated time or to make 

arrangements with another responsible adult to bring him/her home. 
  

Parent’s Signature ____________________________________________________ 
 
Phone # must be included (H)______________________(C)___________________ 
 
Student’s Signature ___________________Date_____________________________ 
 
Name of Authorized Responsible Adult_____________________________________                                         


