
Meeting Times: Wednesdays at 3:10pm-4:30pm

Location: Siuslaw Middle School Library 

Coordinator Contacts: 

Andreus Dunn (SMS Librarian) – (541) 997-7457 – adunn@siuslaw.k12.or.us

Melanie Goeddel (SHS English Teacher) – (541) 997-5480 – mgoeddel@siuslaw.k12.or.us

Information:

Game Knights is an after-school club intended to provide a space for students to play and share 

various tabletop games as well as engage with others who share a passion with imagination, strategy,  

and friendly competition. We hope to provide students with a number of board, card, and role-playing 

games including (but certainly not limited to) chess, checkers, Maj-Jong, Magic: The Gathering, and 

Dungeons and Dragons. To start, we will only be meeting every Wednesdays from 3:10pm-5:30pm at 

the Siuslaw Middle School Library. Both Middle School and High School students are invited to join. 

If you have questions or concerns, please feel free to contact us. 

Sincerely, 
Andreus Dunn
Melanie Goeddel 

Please fill out the permission form on the next page



-Permission Form-

*Please RETURN this completed sheet to Mr. Dunn or Ms. Goeddel*
A completed permission slip is required for students to participate in Game Knights

I give my child permission to attend the Siuslaw School District's after-school club Game Knights

      __________________________________________          _____________________________
                          Guardian Signature                                                                 Date

General Information:

Name of Child:___________________________________ Date of Birth:__________________

Preferred Gender:_________ Grade:_______ Guardian Name:______________________

Primary Phone Number:______________________ Email:______________________________

Secondary Phone Number:____________________

Please list a secondary contact in case we cannot reach the guardian listed above:

Alternative Contact Name: _________________________

Alternative Contact Phone Number:_________________________

How will your child be transported? Please initial one:
Transportation will not be provided

______ Picked up at designated location
______ Walk
______ Other (please describe) ____________________________________________________

Please list any medical information that you feel we need to know (including food allergies):

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________


