
SOUTH CREEK MIDDLE SCHOOL 
ASTRO SKATE SPIRIT NIGHT 

Don’t miss out on your chance to attend!!! 

       Phone (C):   

 (For electronic receipts) 

Please 'Fill Out' all the information requested for this permission form. 
If you are paying in advance with cash or a check, please fill the below portion of this form as well. Clearly check 
off all cost that apply, add total amount and enclose completed form along with cash, or if paying by check please 
make checks (payable to: South Creek Middle School PTSA) in an envelope labeled Asrto Skate/PTSA. All 
envelopes may be returned to the schools 'Front Desk' or The Crowded Closet (our school store). All those that 
would like to participate will need to have this information submitted by: MONDAY, MAY 8th, 2017

Your South Creek Middle School PTSA has organized an end of school year skating excursion at the 
Astro Skate and Fun Center, located at 866 S. Goldenrod Rd, Orlando, FL 32822 from 3:45 - 5:45 
on 17 May, 2017.  Buses depart the school bus loop at 3:00 pm. Students will be given two options 
for attendance.

Option 1

Students will pre-order there tickets from the 
PTSA and be transported to and from the 
skating event by the buses provided by Astro 
Skate.  Students who chose this option must 
travel both ways on the bus, no exceptions. *

Option 2

Students will pre-order there tickets from the 
PTSA and be transported to and from the 
skating event by parents or autorized adults.  

* There are a limited number of seats so  act fast.

This is not an OCPS sponsored event, so in order for your child to attend a signed permission slip must be submitted indicating the chosen 
attendance option. 
For safety and security reasons, students will only be released to the designated parent or adult indicated on the permission slip for students utilizing 
Option 2.

 Student Name: 
   Street Address:

Grade:                
 State: FL         ZIP:        City:        

Please check all that apply:

Add Ons:
(regular skates included in the cost of this event, additonal charge for) 
-Roller Blades Rental: $4.00
-Skate Trainer Price: $5.00

-Child Admission: $10.00  (x)
-Adult Admission: $10.00 (x) 
-Skate Rental: Included  
-Bus Rental: Included  

   Primary Care Doctor:

   Policy Number:

Total Amount: $ 
Email:

Signature of Parent/Legal Guardian Print Name of Parent/Legal Guardian 

   Insurance Company:    

Date 

       Phone:   

N
A

M
E:

O
ption:

Authorized Adult (must provide I.D.):
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