
Dear Wilson Parents and Guardians, 
  
As you know, your child is participating in a class called “Sports Conditioning” at our school.  One of 
the best forms of aerobic exercise and lifelong fitness that is affordable, convenient, and takes 
advantage of our beautiful weather, is walking/ jogging around campus.  By signing this permission 
slip, you will be allowing me to take your student off campus during class time to access the paved 
and dirt pedestrian paths near our campus.  Please be assured that your child’s safety is paramount 
and we will be using all marked cross walks, and your child will be required to stay within my sight 
and the sound of my voice during this time. Also, please know that I will be accessible by cell 
phone/walkie talkie, in case of an emergency, or if the school needs to reach me. 
If you have questions, please email me at cwojdyla@amphi.com or call at 520-696-5902. 
 
Thank you. 
Cheryl Wojdyla 
Instructor 
 
___________________________________________________________________________ 
 
I give my permission for my child to leave campus for a class walk/jog. 
 
Student Name_________________________________________ Class Period___________ 
 
Parent/Guardian Name __________________________________________________________ 
 
Parent/Guardian Signature _______________________________________ Date ___________ 
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DATES (22-23):  
8/30, 9/13, 9/27, 10/25, 11/8, 11/22, 12/6, 1/10,1/24, 2/7, 2/21, 3/7, 3/28, 

4/11, 4/25 
weather permitting and not if there is a substitute/special event 
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