
2010 Memorial Day 
 Monday May 31, 2010 
9:45 a.m. – 11:30 a.m. 

Memorial Day pays tribute to American military personnel of all wars who made the ultimate sacrifice by 

giving their lives for their country.  Your participation will honor these fallen heroes and contribute to 

the success of the parade. 

• Arrive and check in at the Scotch Plains Library at 9:45am - Troops should be dressed cohesively 

(uniform vest/sash & matching T-shirts) 

• Pick-up is at La Grande Park at approximately 11:30am 

• We will march together as one unit, by School:  Coles, Brunner, Evergreen, Mc Ginn, School One, 

JCC, St. Bart’s, Middle Schools, High School allowing leaders with multiple troops to be with their 

girls 

• Song sheets will be distributed that morning to lead girls in song throughout the parade 

• Activities for wait time before the parade (approximately 60 minutes)– subject to leader 

discretion. Storage will be provided upon request. 

• Memorial Day badges will be given upon checking in, on the day of the parade, to troops 

that will email Assia the troop number, school name, number of girls and adult marching by 

May 28th.  That email will serve as a contact number in case of cancellation. 

• Troop parents - contact you leader with questions. 

• Leaders - contact GS coordinator (Assia) with registration and questions - 

Name: Assia Moran      email address: assia.moran@gmail.com 

---------------------------------------------------------------------------------------------  

 Memorial Day Parade Parent  Permission Slip 

Return to your troop leader by __________________. 

 

My daughter____________________________ has my permission to participate in the Memorial Day 

Parade on Monday, May 31, 2010, in Scotch Plains, NJ.  I understand I am responsible for getting my child to 

and from the event. 

There have _____ have not_____ been any changes in her health since her health card was filled out (if yes 

please elaborate on reverse side) 

During the activity, I may be reached at:  ______________________________________ 

If I cannot be reached, the following person is authorized to act on my behalf:  

Name, phone number & relationship to my daughter: _______________________________ 

My daughter will be transported to the event by: _________________________________ 

My daughter will be picked up promptly at 11:30 a.m. by: ____________________________ 

Parent’s Signature________________________  Date_____________________ 


