
PARENT PERMISSION AND WAIVER FOR 
STUDENT PARTICIPATION IN THE ST. PATRICK’S 
DAY DANCE CLASS, Free. 
 
____________________________ (Name of Student, Grade) 
has my permission to attend the St. Patrick’s Day Dance Class, 
which will take place at Clifford MUB after school on Monday, 
3/17/2014 from 2.40 – 3.40pm. Admission free. 
 
Instructor: Ms. Helen Carter, (Mom of 6th Grader). 
 
I understand that all students will be responsible in conduct to Ms. 
Garcia, (6th and 7th Grade Teacher), Ms. Carter, and all adult 
leaders. It is further understood that every reasonable caution will 
be taken at this event.  
 
I hereby acknowledge that I have been advised that the activities 
involved in this dance class are not considered by the district to 
be of “high risk” to the participants. 
 
________________________________________________ 
(Date)   (Parent/Guardian Name and Signature) 
 
 
Permission slips MUST be signed and returned no later than 
2.40pm, 3/17/2014 at MUB.  
 
May be placed in envelope marked “St.Patrick’s Day Dance Class” 
in school office by Fri 3/14/2014.  


