
PERMISSION FORM 

I/We, the undersigned Parent(s) or Guardian of -----------,------------- 

Name of Child 
give mylour permission for mylour child to  participate in the 

-------------------------------School on the -----day of --------------. 

............................... 

Date 

Date 

............................... 
Date 

................................ 
Father 

................................ 
Mother 

................................ 
Guardian 


