
6th Grade Roller Skating Party

On Thursday, December 22nd all 6th graders have the opportunity to attend the 6th  grade roller
skating party at Roll Xscape Skating Center in Holland. The cost for this field trip is $11.00. The skating
party will run from 11:00am to 1:00pm.  If they wish, students may  bring additional money that day
for concessions/arcade at Roll Xscape.  There are also skate mates available to rent for an additional
$5.

The party includes skate rental, skating, and transportation.  If your child chooses not to skate or wants
to bring his/her own skates, they may, but the cost remains $11.00. Please be advised that personal
skates will be checked at the door for cleanliness and safety requirements and all students must wear
socks.

Students have two options for lunch:

1. Bring a DISPOSABLE sack lunch with student’s name on it (NO LUNCH BOXES)
2. Order a sack lunch from school

Please complete  the permission slip below and return with an $11.00 check made out to FMS OR
cash to your child’s 1st hour teacher by  Tuesday, December 20. Donations are appreciated for
students who need financial assistance.

Thank you,
6th Grade Teachers



SECTION A

My son/daughter: _____________________________________________ has permission to attend the
6th grade Roller Skating party at Roll Xscape on Thursday, Dec. 22, 2022 and I have enclosed the $11.00
payment.

_________________________________________        _____________________________
Parent Signature Date

Emergency Information    (include name and  number where you can be reached during the trip (
11:00am-1:00pm)

In case of emergency contact _____________________________at phone:____________________

Alternate contact name __________________________________at phone:____________________

Insurance Information:

Name of health insurance carrier ____________________________

_____________Check here if you do not have health insurance

I hereby authorize Fruitport Community Schools to secure emergency medical treatment for my child
should it become necessary.

____________________________________    Date _______________
Parent / Guardian Signature

SECTION B -CHECK ONLY ONE OF THE TWO SPACES BELOW
LUNCH OPTIONS

1_____________Please provide a school sack lunch for my student.   I understand the cost of the lunch
will be deducted from my student’s account.

2._________My student is bringing their own DISPOSABLE sack lunch. (NO LUNCH BOXES PLEASE)


