
 

Dear Parent or Guardian:                                                                                          

On Wednesday, March 15, 2023 Franklin Middle School students are invited to participate in an in-
house skating program. The skates will be delivered directly to the school. Due to insurance 
purposes, we will be exclusively using Skatetime’s skates. This skating unit is being implemented 
because it’s fun and is a great reward incentive for responsible behavior and skills in school which 
can lead into a lifetime of success.  

Skate fees will be covered by the After-school Program. Please have your child return the bottom 
portion of this activities participation form to the FMS main office no later than Friday, March 3, 
2023 in order to participate.  

 

 

I, (Print Student Name)______________________________________, am aware and I acknowledge the 
risk and responsibilities involved in this activity.  I have read this release and understand all its terms 
and execute it voluntarily and with full knowledge of its significance.  I recognize the importance of 
following the instructions for relevant techniques, rules of participation, and I agree to obey such 
instructions.   

I hereby consent and grant permission for the above named student to participate in the program 
described and associated activities provided by Skatetime School Programs and Franklin Middle 
School After-School Program.   

I acknowledge the risk and responsibilities involved in this activity.  I have read this release and 
understand all its terms and execute it voluntarily and with full knowledge of its significance.   

I further authorize the School officials to take the proper steps to provide medical attention should 
participant be injured while participating and I understand that I or my insurance, will be responsible 
for the medical expense.   

 

My child’s shoe size is_______ Circle [ Girl ] [ Boy ]  

Quad Skate (Rollerskate)  _____  OR  Inline Skate (Rollerblade)  _______ 

Signature of Parent/Guardian _______________________________      Date _______________________ 

Signature of Student ________________________________________     Date _______________________ 


