CCHS Performing Arts Department Theatre Trip

I give permission for my son/daughter ___________________________________

to attend  _____________________________ on _____________________________.

                     (name of show)




     (date of show)

Parent/Guardian: _______________________ 
_____________________________




   (please print)



(please sign)

Phone Number: _____________________________

Email address: ________________________________________








Chuck Brown & Erica Karban

