
                                       

—--------------------------------------------------------------------------------------------------------------------------------------------------

GREENWOOD LAKE MIDDLE SCHOOL CLUB PERMISSION FORM

CLUB:  Peer Leadership with Mrs. Greenberg

STUDENT NAME: _____________________________________ GRADE:  __________

PARENT (GUARDIAN) NAME & SIGNATURE:  ________________________________________

AFTER SCHOOL CONTACT NUMBER: (      ) _________________    EMAIL: ________________

DATE:   _________________

This information will be kept with the Club Advisor and the Main Office.  We cannot allow a 
student to participate without a signed permission slip.  With this signed permission, we 
are under the assumption that you approve of your child staying after school for the above 
club on scheduled meeting days for 2025-26 school year.  If at any time you wish your 
child to be taken off the club roster, please contact the Main Office or Club Advisor.

Thank you.


