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MaST COMMUNITY CHARTER SCHOOL 
 

Parent Permission Form 
Extracurricular Activities 

 
Student must have the written consent of his/her parent/guardian prior to 

participation in any extracurricular activity. 
 
Student’s Name ____________________________________ Homeroom No.________ 
 
_________________________________________   Zip Code____________ 
(Address) 

 
I hereby give my consent to the pupil named above to: participate in the  

Drama Club’s production of The Lion King! 
 
Signature of the Parent/Guardian____________________________ Date:___________ 
 
Phone (Home): ____________________________________  
 
Phone (Cell):______________________________________ 
 
E-mail: ___________________________________________ 
 
* Please star your preferred method of contact* 
 
List two persons to contact in case of emergency: 
 
Name:___________________________   Name:_________________________ 
Relationship:______________________ Relationship:____________________ 
Phone:___________________________ Phone:_________________________ 
 
 

NO STUDENT WILL BE PERMITTED TO AUDITION OR 
PARTICIPATE WITHOUT A COMPLETED PERMISSION SLIP 

      
 


