Saunders Middle School Equestrian Club Permission Form
Club Sponsors:  Ms. Lipovsky 
STUDENT NAME: ________________________________________________   Student Grade: ________
Parent’s  Name: _______________________________________________________________________
Parent’s Phone # and Email: _____________________________________________________________

My child  ______________________________________ has my permission to attend Equestrian Club that meets in Ms. Lipovsky’s room (1404). 
October – May:  Most 1st and Last Wednesday afternoons from 3 to 4:30 pm

Club dates (subject to change):
October 6, 27
November 3, 17 (3rd Wednesday)
December 1, 15 (3rd Wednesday) 
January 5, 26
February 2, 23
March 2, 30
April 6, 27
May 4, 25
Additional meetings may be held before or after school with notification at least 48 hours in advance.
For after school transportation, my son/daughter will be: 
___________   walking home after club meetings.
___________    riding the activity bus.
____________ picked up by me or a family member. 

If your child is NOT picked up by 4:30 pm, he/she will have to take the activity bus to get home.

Parent’s Signature _______________________________________________________________
Sponsor’s information:  lipovse@pwcs.edu 
