
Studios On Main Permission Slip

My child _______________________ has my permission to sleepover at the Studios on Main. 

I agree to my child being treated in case of an emergency by the Staff of Studios On Main anyway they see fit.  My child has an allergy to __________.

I understand they will have dinner, breakfast and snacks at the studio. I can be reached at _________________ or _____________________ in case of an emergency.   

Signature__________________________________

------------------------------------------------------------------------

Studios On Main Permission Slip

My child _______________________ has my permission to sleepover at the Studios on Main. 

I agree to my child being treated in case of an emergency by the Staff of Studios On Main anyway they see fit.  My child has an allergy to __________.

I understand they will have dinner, breakfast and snacks at the studio. I can be reached at _________________ or _____________________ in case of an emergency.

Signature____________________________________   


