
T E C H N I C IAN

Clark County School District
Las Vegas Academy of International Studies, Performing and Visual Arts
Parent/Guardian Permission Form
Please read, discuss both sides of this form, sign and return.

Student Name______________________________________________
   Please print legibly

Dear Parent/Guardian:
As a result of your child’s full participation in our theatre/technical theatre training
program, s/he will have the opportunity to use various tools, equipment and other
apparatuses.  Although safe working practices will be taught and modeled, and stressed
throughout the year, some equipment and operations are potentially hazardous.  Because
virtually all accidents occur due to safety rule violations, students have an obligation to
follow all safety rules and practices, for their own protection as well as for those
around them.
Your interest and involvement in your student’s full curricular and co-curricular experiences
is appreciated.  Please support our comprehensive safety and accident prevention methods
by encouraging your students to work safely and conscientiously.  If you would like to visit
our facility, please make an appointment and check in through the main switchboard in the
Main Building.  See your student’s Student Handbook for contact information.
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
My child has permission to enroll and fully participate in the vocational training and
after/school co-curricular programs as permitted by the instructor.

______________________________________________ ______________________
Parent/Guardian Signature Date

Daytime Phone___________________________  Evening Phone____________________________
I agree to follow all safety rules as set forth by my instructors.

______________________________________________ ______________________
Student Signature Date

If there are any comments, concerns of any particular health matters that you would like the
instructors to be aware of, please describe them below:

This is a double-sided document; please see other side!


