
 
EAST HAMPTON MIDDLE SCHOOL PTA      

2011 – 2012 
     

PTA Activities Permission Slip 
 

Note: This form must be clearly filled out and returned to your child’s homeroom 
teacher.  No student will be allowed to participate in PTA activities until this form 
has been received. 
 
Date:  ___________________               Grade: _____________ 
 
Student Agreement: 
 
I have received a copy and have read the East Hampton Middle School PTA 
activity rules and agree to abide by them. 
 
 
Student’s Name (print clearly) _________________________________ 
 
Student’s Signature__________________________________________ 
 
Parent Agreement: 
 
My child has permission to attend PTA activities which may include skating and 
bowling as well as other activities/sports.  In case of illness or injury, permission is 
granted for emergency treatment to be administered.  It is further understood that 
the undersigned will assume full responsibility for such action, including payment 
of costs.  I pledge to pick up my child on time after each PTA event. 
   
Parent’s Name: (print clearly) ____________________________________ 
 
Parent’s Signature: _____________________________________________ 
 
Parent’s Phone Number: ________________________________________ 
 
Parent’s Cell Number: __________________________________________ 
 
This permission slip is good for an entire year of activities. 


