Date

Dear Parent or Guardian:

Your child’s class is going to partake in a fun exercise exchange with another school called Fitness Pen Pals.  This letter will also serve as a permission slip for your child to participate.

Every child involved will correspond with another child from the _____Name of School_____ located in ___Location of School_____.  The two children will share information about their school environment and community.  Each child will also send a fitness challenge to its Pen Pal to be completed at home with adult supervision.  Our school mailing address will be used for the program for screening purposes.  The children may not use their home address without your permission!  I do hope that you will allow your child to participate.
Yours in Fitness,

---------------------------------------

By signing this permission slip, I give consent for my child, ___________________, to participate in the Fitness Pen Pals program.

____________________________  /  ____________________________

Parents Signature                            Emergency Phone Number

