REGISTRATION FORM

Madison Elementary School
GRASSHOPPERS JUMP ROPE CLUB

Sign up for jump rope club!!! First meeting is Friday, October 17th at 8:00 am.  The club is open to all students K-6.
Please return by October 14th.  Practices will be held ever Friday morning from October 17th to March 27th.
Student’s Name:_________________________________Grade:________
Teacher:___________________________________________________ 

Parent’sName:___________________________________________
Telephone:________________________________
This is my ____1st ____2nd ____3rd _____4th ____5th ____6th year with the club.

Statement of commitment:

1. I will wear sneakers, shorts and a T-shirt and bring a water bottle to practice.  If I forget them I will still attend practice.

2. I will be on time for practice which is at 8:00 am.  If I am late, I will tell Mrs. Shackford when I arrive so she will mark me “present.”

3. I will do my best to help others, take turns, and make new friends.

4. If I decide I don’t enjoy the Grasshoppers and want to drop out, I will tell Mrs. Shackford right away.

Student Signature: ___________________________________________
Parent Signature: ____________________________________________

Date: _______________________
The early morning bus is available for Jump Rope Club participants.  Please see the schedule on-line at www.madison.k12.nh.us 
