FIELDSTONE FRIDAYS MEMBERSHIP 5TH & 6TH GRADE

Dates: November 4 / January 13 / March 9

Time: 7:30 – 9:30pm

Student’s Name: _____________________________________Phone:__________________

Address: _____________________________________________________

Emergency Name/Phone: ________________________________________

Please send with your child $15.00 in cash or check made payable to the Montvale PTO on the first scheduled Fieldstone Friday. Do not send this form or payment prior to the first event.  

I understand that my $15.00 membership is not refundable if my membership is suspended for any reason or if I choose not to participate in future 2011-2012 Fieldstone Fridays.

Student’s signature: _______________________________________________

CHAPERONE / HELP AGREEMENT

Parent’s/Guardian’s Name: __________________________________________

Date Available:____________________________________

Phone:___________________________________________
Email:___________________________________________

I give permission for my child, _________________________________, to participate in the Montvale PTO Fieldstone Friday program. I understand that I MUST commit to chaperone one Friday evening during the year (not necessarily my child’s grade night).  I also understand and agree to the fact that if I fail to fulfill my commitment on the assigned date, and if I am unable to provide an acceptable substitute in my place, my child’s membership will be discontinued without refund.  I have read the rules and regulations of the program, and I agree to them as terms of my child’s membership.  I understand that my child’s membership can be withdrawn if he/she fails to follow the rules of the program, and that the $15.00 membership fee is non refundable.  PLEASE NOTE THAT THE $15.00 FEE IS NOT NEGOTIABLE DEPENDING ON HOW MANY FRIDAY EVENINGS YOUR CHILD ATTENDS.  THERE IS ONE $15.00 FEE REGARDLESS OF WHETHER YOUR CHILD ATTENDS ONE FIELDSTONE FRIDAY OR THREE FIELDSTONE FRIDAYS.

Medical Release Statement:  In the event of an emergency, I authorize the director or his/her designee to act on my behalf if I/we or any emergency contact cannot be reached.

Parent’s/Guardian’s Signature: _____________________________________

Date: ______   ***Your child will not be admitted to FSF if this is not signed

