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C. Morrison Presents...“Sisters of Tomorrow”
Conference 2006-2007

Permission Form

NAME

ADDRESS

CITY STATE

AGE DATE OF BIRTH

ZIP CODE

GRADE

SCHOOL NAME

SCHOOL ADDRESS

CITY STATE

PRINCIPAL

ZIP CODE

GUIDANCE COUNSELOR

SCHOOL TELEPHONE

PARENT/GUARDIAN

CONTACT NUMBER OF PARENT / GARDIAN

1, , waive any and all responsibility (exposure to
different issues that may be discussed) of Carla Morrison, Chit Chat Communications
IS participating in

and its representatives while my child

the “Sisters of Tomorrow” Conference. | 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
Ismith@chitchatcommunications.com or log onto: www.chitchatcommunications.com

Parent /Guardian Signature

Date




