Grafton High Band Parents Association BINGO Permission Form (Please Print Legibly)

I, ______________________________ give permission for my child


(Parent or Guardian’s Name)

________________________________ to participate in the workings

   
(Student’s Name)

of BINGO.  My child was born on ___________________________.









(Month/Day/Year)

____________________

    (Graduating Year)

________________________________

__________________

    (Parent or Guardian’s Signature)


  
(Date)

