
Permission Slip Send Home Date: November 28, 2017 
Katmai Team -  Center Bowl  

(bowling in Anchorage due to team size/lane availability) 
Bowling time 11:00 A.M. – 1:00 P.M. 

 
An important part of middle school is team bonding, so we’re going bowling! 
 
We need parents to chaperone at the bowling alley (due to the large size of our team and the 
cost, adults will not be able to bowl).  Please check the correct boxes below and return by 
December 1st.  
 
We will be eating lunch at the bowling alley. Students may bring their own lunch from 
home or preorder a school sack lunch. You may also have your child bring money for 
additional snack bar/food purchases (if desired). 
 

¨ My child will not be at school on December 11th. I will call the Attendance Office.  
 

¨ My child needs to purchase a sack lunch from school.   Sack lunches must be prepaid 
and preordered by this Friday, December 1st.   No EXCEPTIONS! 

The lunch account # is__________________ or I am attaching the $4.05.  
 

¨ I/We hereby give permission for our son/daughter (printed student name)_______________ to attend the 
Katmai Team Bowling Field Trip at Eagle River Bowl on December 11th. I/We understand that he/she 
will be traveling to this function by school bus, but I/we also understand that if the situation requires, 
my child might ride in a car with a team parent or teacher and that proper supervision and chaperoning 
will be provided by the Anchorage School District.  It is agreed that (student name) 
______________________   will abide by all rules and regulations imposed by the School District 
authorities.   I/We consent to any emergency transportation, medical treatment, care or hospitalization 
deemed necessary for the welfare of my son/daughter by a licensed physician, dentist, qualified nurse or 
hospital in the event of injury or illness while he/she is participating in the above stated activity.  I/We 
understand that the District will assume no liability or costs for such emergency transportation and 
medical treatment. I/We also understand that the Anchorage School District does not carry accident 
medical insurance for students and that such insurance coverage is my responsibility.   
 

¨ I am available to be a chaperone.  *You will need to drive yourself or carpool with other 
chaperones, as there will not be room on the bus.   
Parent chaperone info:  Email ______________________________________ 

*If you choose to chaperone, please show up at school by 9:50 am and check in at 
the attendance office before going to room 112 (Mrs. Foss).  

¨ If you prefer to chaperone and meet us at the bowling alley, please indicate that here.   
 
Emergency Parent Contact Info: Phone__________________________________________________________ 
Dated in (city) ________________, Alaska, this _________ day of November 2017.   
Signature of Parent/Guardian__________________________________________________________________ 
Printed Name of Student ____________________________________________________________________ 
Signature of Student _________________________________________________________________________ 


