
Please complete and bring this form with you to movie night.

 

 

Name of Child(ren): 

  

_____________________

   
     

_____________________

 

     

_____________________

   
     

_____________________

 

 

Name of Parents: 

 

_____________________

    
    

_____________________

 

 

Cell Phone Number: _________________________________

 

 

Emergency Contact if we cannot reach you on your cell phone: 

 

 

 

I understand that the movie being shown is rated PG and I give 
my child(ren) permission to watch the movie.

 

 

X___________________________ 


