
Date:  Wednesday, April 17, 2024    6:00-7:30
Location: Florham Park Roller Rink
Cost:  $15 / participant, $5 / spectator

This event is first come first served and has filled to capacity in the past.This event is first come first served and has filled to capacity in the past.This event is first come first served and has filled to capacity in the past.      
Please submit this form and remit payment to the Kiel School or Stonybrook Main Offices byPlease submit this form and remit payment to the Kiel School or Stonybrook Main Offices byPlease submit this form and remit payment to the Kiel School or Stonybrook Main Offices by
Thursday, March 28th.Thursday, March 28th.Thursday, March 28th.      

Cash or checks made payable to Kinnelon Board of Education will be accepted.Cash or checks made payable to Kinnelon Board of Education will be accepted.Cash or checks made payable to Kinnelon Board of Education will be accepted.
Skate Rental is included in the cost of a paying "skater."Skate Rental is included in the cost of a paying "skater."Skate Rental is included in the cost of a paying "skater."

Net proceeds from the event will benefit Field Day.Net proceeds from the event will benefit Field Day.Net proceeds from the event will benefit Field Day.

Parent/guardian supervision is required for the duration of the event.Parent/guardian supervision is required for the duration of the event.Parent/guardian supervision is required for the duration of the event.      No drop-offs.No drop-offs.No drop-offs.
Thank you!Thank you!Thank you!      We are looking forward to seeing you there!We are looking forward to seeing you there!We are looking forward to seeing you there!

Kinnelon Schools Present....

*Cash or Check made payable to: Kinnelon Board of Education. 
Additional donations toward Field Day would be appreciated.  
Please remit payment to the Kiel or Stonybrook Main Office by

Thursday, Mar 28th

Student #1 Name: _____________________________   School (Please Circle one): Kiel     Stonybrook

Student #2 Name: _____________________________   School (Please Circle one): Kiel     Stonybrook

Student #3 Name: _____________________________   School (Please Circle one): Kiel     Stonybrook

Student #4 Name: _____________________________   School (Please Circle one): Kiel     Stonybrook

Name of Parent/Guardian (Please Print): _________________________________________
Parent/Guardian Signature: ____________________________________________________

                                 Total # of Participants ($15/person): _______ 
                                 Total # of Spectators ($5/person): _______            Total Cost: _______________ 
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