
Mead Tennis Club
Permission Slip

I give permission for my child, ____________________________________________,
(please print your child’s name above)

to participate in Mead Junior High’s Tennis Club after school with Mrs. Ravanesi.
We will meet in room 103 every Thursday at 2:30 (April 4th through May 30th). I
understand that my child will take the 4:00 PM bus home unless I have made
arrangements to pick up my child by 4:00 PM.

Parent signature: _______________________________________________________

Parent Phone #: ________________________________________________________
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