To: Parents / Guardians of Variety Show Participants

Re: Permission - Child’s name

Parent name signature

Below is a list of areas that we need permission for your child to participate in this year’s
Variety Show. Please complete and initial each area. Initial Herﬂ

> My son / daughter may stay inside from recess time to rehearse the act during
their lunch recess when necessary

> My son / daughter will be at both rehearsal and show dates listed below.

> Rehearsal Date:

» [ understand that during the rehearsal time the participants in the act are to wear
their full costume as if it were show night.

» Show Date:

> I understand that my son / daughter needs to be at Paint Creek Elementary School
1/2 hour before show time on the night of the show.

» My son/daughter may be videotaped and the show broadcasted on the local cable
station for Lake Orion.

> 1 understand that the videotapes from the show could be reproduced and sold to
the participants and their families if there is enough interest.

Thank you for taking the time and allowing your child to participate in this wonderful
event. We are giad to see so many of the children show off their special and unique gifts.
Pleasc contact us if you have any guestions of CONcems.




