
 
 
C. Morrison Presents…“Sisters of Tomorrow”  
Conference 2006-2007 
Permission Form 
 
NAME_________________________________________________________ 
 
ADDRESS_______________________________________________________ 
 
CITY____________________ STATE___________    ZIP CODE________ 
 
AGE___________ DATE OF BIRTH__________________ GRADE_________ 
 
SCHOOL NAME___________________________________________________ 
 
SCHOOL ADDRESS________________________________________________ 
 
CITY__________________ STATE___________  ZIP CODE____________ 
 
PRINCIPAL_______________________________________________________ 
 
GUIDANCE COUNSELOR__________________________________________ 
 
SCHOOL TELEPHONE_____________________ 
 
PARENT/GUARDIAN_________________________ 
 
CONTACT NUMBER OF PARENT / GARDIAN_______________________________ 
 
I, ________________________________, waive any and all responsibility (exposure to 
different issues that may be discussed) of Carla Morrison, Chit Chat Communications 
and its representatives while my child ________________________ is participating in 
the “Sisters of Tomorrow” Conference.  I also authorize the above company to 
photograph and record (on film, tape or otherwise) my child’s participation in the event.  
I understand Carla Morrison, Chit Chat Communications and its representatives have the 
best interest of my child in mind. To register email 
HTUlsmith@chitchatcommunications.comUTH or log onto: HTUwww.chitchatcommunications.comUTH  
 
Parent /Guardian Signature_____________________________________________ 
 
Date______________________________ 
 


