SHO Committee Washington’s Got Talent Permission Form

Washington Health System Foundation

To Benefit: Teen Outreach

Sunday, January 29, 2017, at Canon McMillan High School
I, _______________________________(adult signature) give permission for ____________________ (student name) to volunteer in Washington Health System Foundation SHO committee presentation of Washington’s Got Talent. This includes all meeting and rehearsals associated with event. 
I, ______________________________ (adult signature) give permission for _____________________(student name) to be photographed and/or part of a video to help promote Washington Health System Foundation SHO committee presentation of Washington’s Got Talent. All photographs/video become property of Washington Health System Teen Outreach. 

_____________________________


___________________________

Adult Name (please print)



Phone 

Any questions, please call Amy Podgurski at 201-637-2921

Transportation will not be provided

______________________________ will be participating in the following activity: 

(Student Name) 

(Please mark all that apply)  

______ Cupcake Wars

______ SHO committee dance 

______ Volunteer/Stage Crew 

______ WGT contestant/MC 

