
PERMISSION 
SLIP and 

info

SKATECLUB
ALL NIGHT SKATE BONANZA 2010

Friday January 29th

SFNJskateboarding is a branch of 
Touch The World Ministries

1 Maple St. 
Allendale, NJ 07401

info@sfnj.com
201.760.9924
www.sfnj.com

event 
 Details

& info
Date:  Friday, Jan 29th into Saturday, Jan 30th

Time:  7pm - 7am  [You can arrive at Drop In earlier if you’d 
like]

Price:  	 Drop In session	$10 - pay at Drop In
	 All Nighter      + $40 - pay to SFNJ
	 Total		  $50

Meet at:	 Drop In Skatepark
	  143 Route 59 East, Building 4E 
	  Hillburn Industrial Park 
	  Hillburn, NY 10931

Pick up at:  PowerHouse Christian Church
	 500 West Main Street, Suite 2
	 Wyckoff, NJ 07481

Stuff You’ll Need:
	 Skateboard and Helmet
	 Any skate videos you’d like us to show
	 pillow / sleeping bag if you’d like to take a 
quick nap, but we can’t guarantee that someone 
won’t draw on your face while you’re sleeping... just 
kidding. you probably won’t need those things.

Stuff Not to Bring:
	 Guns
	 Knives 
	 Drugs
	 Cigarettes 
	 Booze
	 Bad Attitudes
	 Pillow / Sleeping bag

$40 Includes:
	 all you can eat pizza and beverages
	 ice cream sundaes
	 breakfast / OJ / coffee
	 SFNJ SkateClub Allnighter 2010 tee shirt
	 a sheet of Grip for grip tape art
	 memories that will last a lifetime
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Meet at Drop In Skatepark
Leave Drop In and take vehicles 
to PowerHouse Church in Wyckoff

Arrive at PowerHouse and get the tour

Eat Pizza and move ramps into church

Skate and/or climb the rock wall

Skate contest
Billiards tournament
Customize your own tee
Grip tape art
Skate Vids
Wii 
Manhunt

Breakfast / Clean up

Parents arrive to pick up

7pm
11pm

11:30ish

11:40ish

12am

through the 
night but not 

scheduled:

6am:

7am sharp:

In case of emergency, feel free to reach us at:

	 Steven Wolfe - 973.650.5412

	 Cory Fieldhouse - 973.903.7915

	 Brian Cordes - 862.377.9703

	 Matt Wolfe - 973.980.9304

[multiple numbers are listed just in case one person 
doesn’t pick up for some reason.]

Feel free to call or write if you have any questions: 

steven@sfnj.com   or cory@sfnj.com
office line: 201.760.9924

SKATECLUB
permission slip
ALL NIGHT SKATE BONANZA 2010

I give my permission for my son ________________ to go with Solid Foundation SkateClub 
on the “All Night Skate Bonanza” on Friday night, January 29th through Saturday morning, 
January 30th.

I also agree not to hold the staff or volunteers of Solid Foundation, Touch The World Ministries 
or Powerhouse Christian Church responsible for damages, losses, or injuries that might occur 
to the above trip participant.  Finally, I give my permission for my son to be treated medically 
in the event of an accident or illness. 
 
Have you signed a 2009 SFNJ skatepark waiver for your son or daughter? [   ] yes    [   ] no
If you have answered “no” to this question, please print and fill out an SFNJ waiver from the skatepark website: 
www.sfnj.com

 
_______________________________________             _______       
(signature parent or gaurdian)                                              (Date)

_______________________________________
(print name)

Phone(s) you can be reached at in case of emergency:

___________________________________

___________________________________

*Please turn in this permission slip, the PowerHouse release form and the $40 to us at Skate-
Club by next Tuesday the 26th.  Space is limited!
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