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  Phone:	
  	
  (847)	
  394-­‐7350	
  
Mount	
  Prospect,	
  IL	
  	
  60056	
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  of	
  the	
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  Pride	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Fax:	
  	
  (847)	
  394-­‐7358	
  
_________________________________________________________________________________________________	
  
	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  
Dear	
  Parent,	
  
	
  
Your	
  child	
  participates	
  in	
  Cardio	
  Fitness	
  Club	
  at	
  Lincoln.	
  We	
  are	
  proud	
  of	
  our	
  students’	
  
contributions	
  to	
  our	
  school	
  community	
  and	
  hope	
  they	
  have	
  a	
  valuable	
  and	
  enjoyable	
  
experience.	
  Please	
  sign	
  	
  and	
  return	
  the	
  bottom	
  portion	
  of	
  this	
  form	
  and	
  the	
  activity	
  fee	
  
($13.00)	
  to	
  the	
  office.	
  
	
  
Sincerely	
  	
  
	
  
Donald	
  S.	
  Angelaccio	
  
Principal	
  
	
  
	
  
I	
  hereby	
  grant	
  permission	
  for	
  my	
  child,	
  ___________________________________________________,	
  
GRADE:	
  ___________,	
  to	
  participate	
  in	
  Cardio	
  Fitness	
  Club	
  at	
  Lincoln	
  during	
  the	
  school	
  year.	
  
I	
  also	
  grant	
  permission	
  for	
  my	
  child	
  to	
  travel	
  to	
  and	
  from	
  interscholastic	
  activities	
  in	
  
transportation	
  arranged	
  for	
  by	
  the	
  school.	
  Lastly,	
  I	
  authorize	
  emergency	
  medical	
  
services	
  for	
  my	
  child	
  and	
  understand	
  that	
  I	
  would	
  be	
  notified	
  as	
  soon	
  as	
  possible	
  in	
  the	
  
event	
  of	
  serious	
  injury.	
  
	
  
Parent	
  Name:	
  ________________________________	
  Parent	
  Signature:	
  ___________________________	
  
	
  
Home	
  Phone:	
  ________________________________	
  Alternate	
  Phone:	
  ____________________________	
  
	
  
Emergency	
  Name	
  and	
  Phone:	
  	
  ______________________________________________________________	
  
	
  
Please	
  describe	
  any	
  medical	
  issues	
  that	
  should	
  be	
  brought	
  to	
  the	
  sponsor’s	
  attention:	
  
	
  
_________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________	
  
	
  
Fee:	
  	
  Participation	
  in	
  the	
  Cardio	
  Fitness	
  Club	
  requires	
  an	
  activity	
  fee	
  of	
  $13.00	
  payable	
  to	
  
School	
  District	
  57.	
  This	
  fee	
  will	
  not	
  be	
  refunded	
  if	
  there	
  is	
  a	
  change	
  of	
  interest	
  during	
  the	
  
program.	
  
	
  
“The	
  Mount	
  Prospect	
  School	
  District	
  57	
  student	
  fee	
  structure	
  gives	
  recognition	
  to	
  the	
  fact	
  that	
  some	
  extracurricular	
  
program	
  cost	
  more	
  than	
  others	
  to	
  provide;	
  however,	
  the	
  overall	
  intent	
  is	
  to	
  provide	
  an	
  affordable	
  wide	
  range	
  of	
  activities	
  
without	
  overburdening	
  participants	
  in	
  one	
  activity.”	
  

	
  


