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630-493-8300

PARENT PERMISSION FORM

2011 Thespian Evening Event
PARENT/GUARDIAN:
I hereby give permission for my son/daughter ____________________________________ to attend the Thespian Evening Event on Friday, December 9, 2011.  This event will take place in Lisle Senior High School from 2:45-Midnight.   The students will participate in theatrical games and skits, team building exercises, and the watching of a scary movie.   Transportation to and from the high school must be provided by the individual student or that student’s family.  The cost of this event is $6.00.  
To the fullest extent provided by law, I hereby release Lisle Community Unit School District #202 from any liability in connection with this trip and agree to indemnify and hold harmless School District #202 and any of its employees or agents from liability for any such injury. 
I further authorize school personnel to secure any medical and/or surgical intervention that may be required in case emergency treatment is necessary. 

The following is relevant medical information concerning my child: 

Allergies:             __________________________________________

Medication taking:     __________________________________________

Other pertinent medical information:   _____________________________________________
_____________________________________________________________________________

This permission slip and $6.00 fee will be paid upon admittance to the Thespian Evening Event Friday, December 9, 2011.  The $6.00 fee will be used to purchase dinner!  Students will be denied the privilege of attending the event if this permission slip is not returned by the above due date.  Due to absolute necessity for having students’ medical information readily available in the case of emergency, we cannot accept parent permission via telephone. 
______________________________________________________________________________

Parent/Guardian Signature

________________________


____________________________________

Date




 

Evening Telephone Number 

Student: I agree to abide by Lisle Senior High School rules and regulations throughout the above mentioned event. 

_________________________________
__________________





Student Signature



Date
Office Use


Paid:   ( Cash  ( Check


Date:  ____/ ____/11








