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Success for Every Student

Mr. J. Keith Snyder

Director Physical Education/Athletics/
Health/Drug & Alcohol

516-520-8300 (Ext 624)

Fax: 516-520-8316

Dear Cross Country, and Track and Field Parents,

Please be advised that on occasion your student /athletes will be asked to train outside of the
school district’s property. This practice is conducted on our neighborhood streets (sidewalks) in
the daylight. Please sign this permission slip and return it to your son/daughters coach indicating
you are aware of this type of training.

Sincerely,

J. Keith Snyder
District Director of H.P.E.A.

Athlete’s Name:
(please print)

Team - Please Circle One: Varsity Junior High

I give permission for my son/daughter to go on training runs off campus.

Parent Signature Date
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