BA N

HIGH R SCHOOL

Anthony Santucci, Principal

Dear Parents and Guardians,

Banyan Upper School is proud to launch our Saturday electives program for the spring 2012 season.
This program was a huge success last year and we hope to continue that success into the new year. The program
will consist of in school activity days which will include cooking, art classes, and intramural sports and fitness
activities. Beginning in March we will be offering several new field trips culminating in our annual trip to Great
Adventure in June.

The dates for the first three in school sessions are January 7", February 11", and February 25™. Each
session will begin at 8:30am and end at 12:00pm. Cooking, intramural sports and fitness and art classes will be
offered in all three sessions. Cooking classes will be divided into groups based upon age and ability level to
create new and challenging recipes. Lower School students will participate in arts and crafts activities geared
toward their age and ability level. An arts program will also be available for Upper School students. All
students will participate in a sports and fitness program designed to increase strength and agility using indoor
obstacle courses, Razor scooters, intramural games and other fitness challenges.

If your child wishes to participate in this program please fill out the attached form. The cost for each
session is $25.00. Please make checks payable to Banyan School. Please return the attached permission slip by
Friday January 6.

Sincerely,
John Burke

Saturday Electives Instructor



Please return this permission slip by: Friday, January 6", 2012

agrees to release and hold harmless, Banyan School

Parent Name
and its administrators from any and against any, and all liability, loss, damages, claims, or actions for bodily
injury and/or property damage, in accordance with current state and federal law, arising out of participation in
these activities.

I give permission for my child, , to attend Saturday School at
Banyan High School.

__January 7", 2012
___February 11", 2012

___ February 25", 2012

Student’s name

Parent/Guardian’s signature

Phone number Amount Enclosed Check #

471 Main Street * Little Falls, NJ 07424 * Phone (973) 785-1919 * Fax (973) 785-3919



