[bookmark: _GoBack]Patton School Movie Night 3-5
I, _______________________________________________ give permission for my child(ren)
__________________________________        ____________________________________
__________________________________        ____________________________________
to attend Patton Movie Night on February 24th, 2017. I understand the movie The Secret Life of Pets is rated PG. I have reviewed the rules and guidelines with my child(ren).
Number of Snack Packs: _________ X $2.00 = _____________

Parent Signature: _____________________________________________
Please provide Emergency Phone Numbers for during the event:
1.____________________________                  2. ____________________________
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