
 

SCOOTER/SKATEBOARD PERMISSION 
 

I, _____________________________________, give permission for 
 (Printed name of parent/guardian) 

 
______________________________________ to ride their scooter or skateboard during lunch breaks from 
  (Printed name of child) 
 

________________________________ to the end of the school year, June 20___. 
  (Today's date) 
 

I understand that a helmet must be worn while riding a scooter or skateboard on the Phil & Jennie Gaglardi 
Academy campus. 

 
 

Signed_______________________________________________ Date:_____________________________ 
   (Signature of parent/guardian) 
 
         Phone:____________________________ 

 

SCHOOL COPY 

 

Complete both forms and return top portion to the school. Save bottom portion for your records. 

 

 
I, _____________________________________, give permission for 
 (Printed name of parent/guardian) 

 
______________________________________ to ride their scooter or skateboard during lunch breaks from 
  (Printed name of child) 
 

________________________________ to the end of the school year, June 20___. 
  (Today's date) 
 

I understand that a helmet must be worn while riding a scooter or skateboard on the Phil & Jennie Gaglardi 
Academy campus. 

 
 

Signed_______________________________________________ Date:_____________________________ 
   (Signature of parent/guardian) 
 
         Phone:____________________________ 
 

FOR YOUR RECORDS 
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