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FRIDAY NOTES 
InUID: April 7. 2017 
UPCOMING LHIV REPORIERS: LURe DircRs. Sawyer Cooper (35) 
SCHOOL nORI: NiRi lohnson. Veronica WalRin (6C) 
LHTV MUSICIAN: Ryan Koenigsberger. Brett OraRos (5W) 
BUS CALLER. Jillian Goldman (60'R). Leanne Chapelle (60'0) 
WOW THIMI. Building Our Character Muscles Best-Self 
WIIKLY WORDS OF WISDOM. "The things you say about others. also says a lot about you." 

by Benjamin Franklin 
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Congratulations 
to all of our thIrd 
graders for 
showIng us theIr 
talents! Whether 
you submilled 0 
picture for our 
jumbo~tron or 
joined us at the 
tolent show. you 
helped us learn 
oboul what 
special gifts you 
hove oulside the 
classroom! 
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Thank you 10 Mrs. 
Schneider and 
Mrs. Chapey lor 
pulling logelher 
a wonderful 
even I! 
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FRON THE SCHOOL 
SCHOOL AMBAS.ADORS 

The meeting scheduled for Tuesday, April 18'" has been changed to Tuesday, April 25lh
• 

MUSIC IN IHE PARKS 
The perm'lsslon form and payment are due for the sixth grade Harbortones trip on Friday, lune 2. Please send it 
in with your child to Ms. Visceglie. 

DISMISSAL CHANGES MUn GO 10 CLASSROOM IEACHERS 
If a change Is necessary, please review it with your child and send a note to the teacher In the moming. Please 
ovoid contacting the office to ma~e a change to your child's dismissal plan once the school day has begun as it 
causes a disruption to classes and impacts instructional time. We appreciate your cooperation. 

S.DCHING BUSU FOR PLAYDAIU 
As a reminder, when setting up playdates, the maximum number of additional children riding the bus with your 
child is TWO. Our buses are full and we do not hove the room to accommodate large numbers of playdates or 
parties. Thon~ you for your support. 

LAII! 10 SCHOOL 
lust a reminder, students are mamed late to school if they get to their classroom after 8:50AM. If you are 
dropping off your child after this time, you must drop off at the main entrance. The bac~ door will be loc~ed 
promptly at 8:50AM • 

• RON THE LHS/PTG 

I'· Grade lalent Sh_ 
Congratulations to all the participants in the 3rd Grade Talent Show. It was a great event and the 
kids all did a super job! The Talent Show Committee Chairs, Maureen Chapey and Regina Schneider, 
would like to thank all of the parent volunteers for their hard work - in particular, Jill Einhorn, Tara Dircks, 
Michelle Thomson, Lisa Wolf and Kaitl in Eisenegger. Thanks also to LHS staffrnembers Donna Cohen, 
Karen Schwartz, Barbara Vitarelli and Bob Leydon for helping with the show and especially to Ms. Diehl. 

Loti and Found 
Coiling All Parents: Please label your childrens' valuables. If you are missing items, please chec~ the lost and 
found located In the school cafeteria. Items not collected and not labeled will be donated the first Thursday of 
each month. 

.th Grade Year .... bl 
Reminder: Please ma~e sure you have your baby photos in, as well as 2nd grade photos for those who transferred 
in after 2nd grade. Lin~ https:llimages.schoolannualonline.com/upload.kp 

Little Apple Fun Run 
Registration is open for the Little Apple Fun Run taRing place on Sunday April 23 at Lloyd Harbor School. Please 
go to littleapplefunrun.racewire.com to register. Don't feellibe running, donate 
online! http://racewire.com/fundraiser 

BOXIOPS 
Continue to deposit your boxtops in the classroom or in our pin~ boxtop mailbox in the lobby to raise money for 
our school. 



Cold Spring Harbor Central School District 
SHARED-DECISION MAKING 

SCHOOL IMPROVEMENT TEAM (SIT) SELF NOMINATION FORM SCHOOL 
IMPROVEMENT TEAM NOMINATION FORM 

We are in the process of putting together our School Improvement Team (SIT) for the 2016-
2017 school year. The purpose of SIT is to improve the educational performance of all students 
in the schools through the collaborative participation of team members in the decision-making 
process. 

Each school's team consists of teachers, administrators and parents. 
One of our parent representatives from each school must be a parent of a special 

education student. 
Each team is required to meet at least once a month from September to June, and to the 

extent possible, the meetings will be scheduled at the end of the regular school day. 
One parent per household, per school enrolled is eligible for nomination. 
If you are currently sitting as a member of SIT, it is necessary to resubmit you name. 
The term of office is for one year, not to exceed a 3-year term. 

If you will be able to commit to these meetings, and have the desire to participate in this very 
important and innovative process, please complete the form below. 

1) Name: _______________ _ 

email: ______________ _ 

2) Please indicate the school you wish to represent (Note: your child must attend the school 
you represent as of September 2017) 

_ Goosehill Primary School (4 representatives needed) 

_ Lloyd Harbor (4 representatives needed) 

_ West Side School (4 representatives needed) 

_ Cold Spring Harbor JrSr High (6 representatives needed) 

3) _I would like to serve as a parent of a student with special needs (1 representative per 
school needed) • your child must have an individualized educational plan 

4) Indicate the grade your children will enter in the fall of 2017 _________ _ 

5) Please write a brief sentence or two as to why you would like to serve as a SIT parent 
member. 

If you have any questions about the SIT Committee, please contact your school principal. 



Please return this form to the District Office (attn. : CPC Chairperson) no later than April 20th. 
Cold Spring Harbor Central School District 
The Francis Roberts Community Center 

75 Goosehill Rd 
Cold Spring Harbor, NY 11724 

Attn: CPC Chairperson 



THE CLASSES wn's THE HIGHEST 
PARTICIPATION PEa GIlJlDE WILL WIN aN 

EXTRJI. GYM PEBlOD! DOES YOUR CLass RaVE 
WIIaT IT TaBES TO WIN? 

REGISTER ONLINE AT: 
LlnLEAPPLEFUNRUN.RACEWIRE.COM 

BJlCE Day: SUNDay aPRIL S8RD 
CHECK IN AT 8:80aM 



WEST SIDE & LLOYD HARBOR 

6TH GRADE GET TOGETHER 
AT 

THE SPORTS HUB 

Join your future classmates for fun and games such as 
kickball, soccer, relay races, wiffleball .... 

Date: 
Time: 
Where: 
Cost: 

Sunday, April 30,2017 
5:00-7:00pm 
The Sports Hub 165 Eileen Way, Syosset 
$20.00 

Pizza and drinks will be served. 

Any questions please contact Rosemarie Kirchner at 
rosiek5@mac.com 

Please cut and return to school via backpack by April 10th • Attn: 
Rosemarie Kirchner/6th grade get together 

Childs Name(s): __________ _ 

Amount Enclosed: _________ _ 

Please make checks payable to LHS-PTG 
***Please return HUB waiver with this form*** 



TKSLR LLC (Long Island Sports Hub) 
Assumption of Risk - Waiver of Liability - Indemnification Agreement 

Turf Fields, Courts, Ice Rink, & Gladiator Program Participants 

The activities at, or sponsored by. TKSLR LLC (hereinafter referred to as "1..I Sports HUB") include ice hockey, figure/ice skating. curling, 
basketball, volleyball, badminton, picklcball, soccer, lacrosse, baseball. softball, football, dodgeball. kickball among other field games and turf 
activities, whether sponsored through LI Spons HUB, the Long Island Gladiators (the "Gladiators") or nny third·party renting time or space at LI Sports 
HUB (collectively referred to as "HUB Activities")_ They offer the participant fun, competition, and wholesome recreation. Benefits include getting 
away from the TV, physical activity, and healthful social interaction. The required physical exertion is suitable for most levels of fitness and skill . 
While the many benefits of these activities are apparent, LI Sports HUB and ils staff regard participant safety as a top priority and feel it is important 
that the participant (and parent/guardian) understand that there arc risks inherent in the activity regardless of the care taken by LI Sports HUB. Some 
risks that are inherent in the activity and cannot be totally eliminated include tripping, slipping, falling, collisions between participants andlor coaches, 
and inadvertent contact (striking, hitting) with balls, pucks or other equipment. Other inherent risks include, but are not limited to unexpected equipment 
failure and/or errors in judgment by LI Sports HUB employees. 

LI Sports HUB feels that it is important that the participant (and parent/guardian) understand that 3 types of injuries can occur. I). Minor 
injuries are the most common and include, but are not limited to, muscle soreness, headaches, and bruises. 2). Serious injuries, while less common, do 
occur occasionally and include, but are not limited to broken bones, internal injuries and head injuries that may result in concussion. 3). Catastrophic 
injuries while rare are still remotely possible and can include paralysis and even death. 

Assumption of Inherent RIsk.: I, the ADULT PARTICIPANT [OR MINOR PARTICIPANT AND PARENT(S) OR GUARDIAN(S)], (hereafter referred to as 
PARTlCIPANTIPARENT) understand that all HUB Activities include inherent risks that cannot be totally eliminated regardless of the care taken by 
LI Sports HUB. PARTICIPANTIPARENT I) know, 2) understand, and 3) appreciate the types of Injuries inherent in HUB Activities. 
PARTICIPANTIPARENT hereby assert that PARTICIPANTIPARENT knowingly assume all inherent risks of those activity. 

Waiver of Liability for Ordinary Negligence of LI Sports HUB: In consideration of pennission to use the propeny, facilities, equipment, and 
services of LI Sports HUB, including otT·site participation in Gladiator team activities, today and on all future dates, PARTICIPANTIPARENT, on behalf 
of [myself, my spouse, heirs, personal representatives, and assigns = ReleaSing Parties1 do hereby waive, release, discharge and covenant not to 
sue LI Sports HUB (including, owners, directors, officers, employees, volunteers, independent contractors, agents and equipment suppliers • 
Protected Parties1 from liability from any and all claims arIsing from the ordinary negligence of the Protected Parties. 

This agreement applies to I) personal injury (including death) from incidents or illnesses arising from participation in HUB Activities 
including, but not limited to: recreational, practice, or competitive activity; events; organized or individual training and conditioning activities; tests, 
classes, and instruction; observers or spectators; individual use of facilities, equipment, showerl1ocker room areas, and all premises including the 
associated sidewalks, parking lots, and in the case of Gladiators activities, off site facilities; and to 2) any and all claims resulting from the damage to, 
loss of, or theft of property. 

Indemnification: PARTlclPANT/PARENTalso agree to hold harmless, defend, and indemnify LI Sports HUB (that is, defend Dnd pay Dny judgment 
and costs, including investigation costs. attorney's fees, and related expenses) from any and all claIms of Releasing Parties arising from participation 
in HUB Activities, (including those arising from the inherent risks of the activity or the ordinary negligence of Protected Parties). 
PARTICIPANTIPARENT further agree to hold hannless, defend, and indemnify LI Sports HUB against any and ali claims of co.participants, rescuers, 
and others arising from the conduct of the participant in HUB Activities. 

Clarirying Clauses: PARTIC1PANTIPARENTconfinn that: 1) this agreement supersedes any and all previous oral or written promises or agreements. 
I understand that this is the entire agreement between me and LI Sports HUB and cannot be modified or changed in any way by representations or 
statements by any agent or employee of; LI Sports HUB) 2) the foregoing Assumption of Risk, Waiver of Liability, and Indemnification Agreement 
is intended to be as broad and inclusive as is pennitted by the laws of the State of New York and that Ifany portion thereoris held invalid, it is agreed 
that the balance shall, notwithstanding, continue in full legal force and effect; and 3) if legal action is brought, the appropriate trial court for the County 
of Nassau in the State of New York has the sole and exclusive jurisdiction and that only the substantive laws of the State of New York shall apply. 

Acknowledgment of Understanding: PARTICIPANTIPARENT have read and understand this Agreement. I understand that I am giving up 
substantial rights, including the right of the PARTICIPANTIPARENT to sue for damages in the event of death, injury or loss. I acknowledge that I am 
voluntarily signing the agreement, and intend my signature to be a complete release of aU liability, Including that due to ordinary negligence by 
the Protected Parties, to the greatest extent allowed by law of the State of New York. 

Notices and Electronic Communications: You consent to receive notices and other communications from TKSLR LLC (LI Sports HUB) by: 
(i) posting notices on the website or (ii) sending you an email at the email address. you provided to us. You can withdraw your consent by calling us at 
516·364-4000, by sending an email to info@lisportshub.com or by using the unsubscribe link that is part of any communications you receive. 

I hereby GRANT PERMISSION to LI Sports HUB and its employees, ,agents, representatives, affiliates & licensees, to 
PHTOGRAPHIRECORD MY IMAGES. LIKENESS, or DEPICTION andlor that of my minor children (if applicable). I hereby grant permission to 
the LI Sports HUB to edit such photographs/videos and waive any right to inspect the final photographs/video. I hereby consent to and pennit 
photographs/videos of me andlor those of my minor children to be used by LI Sports HUB for any reasonable business purpose, including educational 
and advertisement purposes, and in any medium, including print and electronic. I understand that LI Sports HUB may use such photographs/videos 
with or without associating names thereto. I further waive any claim for compensation of any kind for LI Sports HUB's use or publication of 
photographs/videos of me and/or those of my minor children (ifapplicable). 

DJMf2033579.If065480 



REFUND POLICY 
• RefundsufC only available before the stan ofthc first session/class of the registered program 
• There will be NO REFVNDS issued once B program begins 
• Credits are available for medical reasons only (with doctor authorization) 
• If medical authorization is approved, 8 credit for your remaining sessions will be put on your account 
• The long Island Spons Hub DOES NOT ofTer prorating for any of our programs 
• Drop·in rates may be available (or programs that have not yel reached maximum registration 
• Drop.in rales will be available on D first-comc-first-scrvc basis 
• If a free trial is offered you are NOT guaranteed a spot (or a program with a maximum registration 
• Continuous program dates and times are subject to change 
• Inclement weather policies: If the Long Island Spans Hub is closed duc to inclement weather your rental or program will be rescheduled for 

a future date. If the Long Island Spons Hub remains open during inclement weather your rental or progrum will not be rescheduled if you 
are unable to attend. 

Email: Contact Phone # __________ _ 

Name of PARTICIPANT (Print) Signature of PARTICIPANT Date 

Nam. of PARENT/GUARDIAN (Print) SI nature of PARENT/GUARDIAN Date 

DJM/2033579.1/065480 
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~:~ LHS School Store ~:~ 
~ * ,,~ • Prices as of 1/25/17 • I' 

~:~ . .. * 
!:I~' -cI l.~ Items/ Price ~I r.' !,_ 
7 Grey Sweat Shirt $30 'I 

~,- * 71 Long Sleeve Shirts $20 71' 

* * 71' All Short Sleeve T-Shirts $10 '" 

~~ ~~ 
~ 71' Draw String Bags $5 

~ * ~ aH~~$10 I' 

* * ~ ~ 
~I~ Stuffed LHS Lions $8 ~I~ 

I' Water Bottles $4 I' 

* * ~I~ LHS Wallets $4 ~I~ 
~ ~ 
~~ Fold Over Wallets $1 On Sale ~:~ 

~:~ Folders $2 ~~ 
~:~ LHS Flags $2 ~~ 
~:~ LHS Pencils 50¢ or 3 for $1 ~:~ 
* * ~I' Smencils $1.50 71' 

* * ~I' Gel Crayons $1 71' 

* * 71' Black Ink Smens $2 '" 

~I~'- ~,-7 Jumbo Smarkers $2 7t 
~ ~ 
C ~~ • , Snowflake Pencils With Eraser Top $1 
~~ ~~ 
7t Erasers 50¢ " 

* * Pencil Top Erasers! Mini Heart Erasers 2 for 25¢ 

* * Stickers 25¢ * ~ ~I' 7t, * C_~¢ * 
~ ~ 
~~ Stampers 50¢ ~I~ 
,,~ ~I' * Winter Rubber Ducks 50¢ On Sale ~~ 

~~ Valentine Big Band Bracelets $1 ~~ 

~:~ Heart Mechanical Pencils $1.25 ~~ * Heart Eraser Toppers 75¢ ~~ 
~~ Animal Print Erasers 75¢ ~:~ 
~~ Heart Shaped Maze Puzzle Necklaces $1 ~~ 
*******~******~**~********* ~~~~~~~~~~~~~~7t,~~~~~~~~~~~~ 



For Kids & Teens! Programs from Cold Spring Harbor 

Library's Youth Services Department. Registration Required! 

1lSSUE PAPER R.OWERS 
MondtJy, AprIl 10 • 2:00 pm. 

For children In QNJdes K-6 
Make beauti~1 Tissue Paper flowers 

Registration Required 

D£CORATE A BIRDHOUSE 
Tuesday, AprIl 11. 2:00 pm 
For chIdren In QI't.Ide$ K-6 

Decorate a beauti~1 Bird House to welcome 
spring! Registration Required 

BOARD OAIIIE BONANZA 
Tuesday, AprIl 11811:00 a.m. 

For children ~ ALL AGES 
Challenge your ~iends or make some new ones in 

an a~moon o~ board games. Make beauti~1 
Tissue Paper Rowers 
Registration Required 

D£CORATE AN UMBRBLA 
WecInescIQy, AprIl 12 .11:00 em 

For chIcIren In grades K-6 
Decorate and personalize your ouw umbrella 

~or rainy days! Registration required. 

SPRING BINGO 
WednesdaY, APr/Ill @ 3:00 am 

'FOr Children OF All Ales 

RNaERPAINT RAlNTBOW ART! 
Tuesda)" AprIl U I} 2:00 pm 

For children in ages 2-5 with Adult 
Use )'00t' ~rngerprints to create a 

rain), da)' art pro.lect 
Registration Required 

SNAa< It A MOVl£ 
lhtrsda)', April 13 I} 11:00 am 

For cht1dren of All AGes 
Come to the big screen showing o~ MtMna 

fPO;103 min) Registration required. 

AFT£RNOON ART: canvas Art 
frida)" AprII4- I} 2:00 am 

For children of All AGes 

TEEN & IN BETWEEN 
FOR STUDENTS IN GRADES 5-12 

SIlK HOOP PAINl[NG 1EEN HOYlE 
MONDAY, April 10th at 3:00 p.m. WElHSDAY, ~112th at 300 p.m. 
Make unique worts or Iirt on Silk! COme to 1he big screen showing of Or. Strange fPG-/3; I/SHIn} 

For more Information about any Kids or Teen Programs, contact a Youth Services Ubrarian at 

the Cold Spring Harbor Ubrary - 631-692-6820 

BUDGET VOTE RESULTS: 
YES: 101 

NO: 33 

THANK YOU FOR YOUR SUPPORT! 



Fun, Fun, Funl 
62nd Annual Lion's Club Egg Huntl 

Welcome Parents and Children 
(up to 12 years old) 

DATE: Saturday April 15th,2017 
PLACE: The Francis Roberts Community Center 

75 Goose Hill Road 
Cold Spring Harbor 

TIME: 10:00 AM Sharpl 
Rain or Shine 

DONA TION: Please bring a non-perishable food 
item to help the Huntington Food Council 
Prizes, Egg Races and Lots of Eggs I 

For Info Call 
John Messina 

(516) 522-0132 

Follow us on 

rt'l(4,I.f.j ~ . *** • 



j{unti:neton !J{istorlcaC Society 
Bethpage'G Presents 
fildefJt Cltdtl UnkIn 

Passport to the Past 
summer Gamp progliam 

p~ ~ 
;; .. !'ii" : J' ," ' r .... ·" .. " , 'f\ ~, 

201 i7i Registration is Open! 
Time Travel takes on a whole new meaning I A unique 

summer camp designed to bmng history to life'l 

Offering 18: 2 two-week, Monday through Friday, 
half-day summer camp sessions, 9 am to 12 noon for 

children ages 7 to 1'2. 

Campers ~n wear colonial costumes, play old 
fashioned games, tour historical sites, handle various 
artifacts, and enjoy hands-on colonial-era,activities 

including: 

Weaving, Candle Dipping 

Felting Wool, Maypole Celebration 

REGISTRATION INFORMATION: 

$300 for SoGiety members 1 $400 for non-members. 
$180/0ne week -members $240/0ne week non-members 

Family Memoe hip fee to join lfIuntington lfIistorical SoGiety $60 (for a $~ OO savings per child) 

Session I .......................... July ~ 0 to July, 2,1 Session 1b. ••••••••.••••. _ ....•• July, 24 to August 4 
••••••••••••••••••••••••••••• Ia •• '. '. '. ; ••••••• • ••••• ~ •••••••••••••••••••••••••••••••••••••••••• 

PASSPORT TO THE PAST -2017 REGISTRAr-ION FORM 
fl!!lund polfey: ;Tuftfon Is refundable mfnus 530 'Olfstnltfon 1 .. \30 days'prfor to sessfon stott dat • • 

Parent's Name: ________ ...."...,....='''"~ Camper's Name: _______ Age: __ 
Address: City: _______ State: .".,..., ............. Zip: __ _ 

Telephone: -------=.-.-~-.-=?=o;,_ Email: _ .=.:===-----------,,= 
Cirde Session: Session I 1 Session II 1 Week: ___ """"=-;o===~ _ ________ _ 
Amexl Mastercardl Visal Discover Credit Card: ______________ ~--

Exp. Date: Security Code: ~~==-..:;.....:.:.::=.-=------
Make checks payC\ble to: Huntington Historical Society 
Mail to: 209 Main St., l;Iuntington, NY; 1,1743 Registration Fee: ____ _ 

(Optiomil $60.00) Soeiety Membership: _-=",=~ 
Total: ___ ~ 

!;:or information call 63,1 427-7045 ext 404. 
The Huntington Historical SoCietY is a private, Inon-profit oraanizatlon. 


