MISKATONIC PERMISSION SLIP + RATINGS WAIVER

I __________________________ (parent or guardian) authorize _______________________ (student) to attend and view restricted films as part of the curriculum of The Miskatonic Institute of Horror Studies course/workshop described below:

Course Name : 
Teacher's name:

Date and Time:  

Location: BLUE SUNSHINE – 3660 St-Laurent, 3rd Floor  | Montreal, Quebec | H2X 2V4 Canada | 438-380-5869


Parental Information:
Name of Parent or Guardian:________________________________________
Address:______________________________________________________
Home Phone:_____________________Work Phone:____________________
Relationship to Student:___________________________________________

IN CASE OF EMERGENCY:

I/We make every effort to provide a safe and secure environment for your child during teaching/class/workshop events. In order to better to protect the safety and health of your child, I/we request that you provide the following information:

In case of an emergency, I/We will contact the parent listed above. I/We request that the parent provide another contact (not living at the same address) who is authorized by the parent to act on his/her behalf should the parent not be available.

Emergency contact: Name:___________________________________________________
Address:__________________________________________________
Phone Number:____________________________________________
Relationship to Parent/Student:_________________________________

PLEASE INDICATE  any health conditions, allergies or diet/mental/physical restrictions that your child may have and medications that he/she may be using to treat this condition. Indicate if the child has your permission to take such medication while attending the event. You may also include the name of the hospital or doctor of your choice and their phone numbers.



Also if you have made arrangements to have a person other than yourself provide transportation to and from this event, please indicate the name and phone number of such person. 
________________________________________________         ___________
(Parent's Signature) 



        (Date)


By signing this form, I declare that I am authorized to grant such permission.

