D

sl

eaders of Tomorrow
arly Learning Academy

Extracurricular Activity Permission Sheet

I give permission for my child (name)

1017 South Spring Road
Vineland, New Jersey 08361
(856) 692-3400
leadersoftominfo@gmail.com
www.leadersoftomorrowela.org

to participate in

the below-specified extracurricular activity. I understand that these activities typically occur

after school hours and may include travel with my written consent. I also understand that my

child must maintain a “C” average in order to participate in the school’s extracurricular

activities.

My child will be participating in the following extracurricular activity(ies):

E Chess E Soccer |

E Fencing E Basketball |

E Art Club E Safety Patrol |

Choir

Queen Esther & King David Club

Cheerleading

Parent/Guardian Name:

Signature:

Date:




