
__________________________ 

______________________________ __________________________ __________________ 

PARENTAL CONSENT / PARTICIPATION FORM 
I hereby give my consent for ______________________________________ (Name of Student) to attend the NVMS Dance at 
the NVMS Campus on FRIDAY, NOVEMBER 22nd from 6:00pm - 8:30pm. 

I WILL BE PICKING UP MY CHILD AT 8:30pm - Phone ______________________ 

I GIVE PERMISSION FOR MY CHILD TO BE PICKED UP BY: Name __________________ Phone ____________________ 

I WILL BE PICKING UP MY CHILD EARLY AT 7:30pm I WILL BE PICKING UP MY CHILD EARLY AT 8pm - Phone 

In case of emergency, please contact ___________________________ Phone ___________________ 

PARENT/GUARDIAN NAME SIGNATURE DATE SIGNED 
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