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Parent Permission to Work with Minor 
 
 
My Son/Daughter_________________________________________________ 
 
 
Has my permission to work with Sarah Lombardo 
 
 
For the purpose of:  
 
________________________________________________________________ 
 
________________________________________________________________ 
   
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
   
 
 
 
Parent Signature:________________________________       Date:__________ 
 


