
Lifetime Fitness Physical Education Permission Slip 
 
Dear Parent(s)\Guardian(s): 
     Our class will be walking 30 minutes every class period. We will be 
leaving the schools grounds and walking around the reservoir or somewhere 
in town.  As this student’s parent or guardian, I release the School, Catholic 
Youth & School Services, and any associated person or agency from any 
claims in consideration for the opportunity to participate in this program.  
Please fill out the section below and have your student return the form to me 
immediately. 
 
Thank you, 
Mrs. Kim Yoakum 
 
 

________     I/We do give permission for my/our student to leave 
the school grounds 
                       to walk with their class. 
 
 
________     I/We do not give permission for my/our student to 
leave the school grounds  
                       to walk with their class.  
 
 
Parent(s) Signature _______________________  Date _________ 
 
 


