
 

 
 

Noble Adult and Community Education 
Parent Permission Form For Enrichment Classes​

 

Students must have the written consent of his/her parent/guardian  prior to participation in any extracurricular activity.  
 

 
Date:  _____________________________  
 
 
 

 

Student’s Name: _____________________________________________________________  
Mailing Address: _____________________________________________________________  
Class Name/Date: ____________________________________________________________  
 
 
 
I,________________________________________,  hereby give my consent for the student 
named above to: participate in the Noble Adult and Community Education “Intro to Acting 
and Scene Study Workshop” series with instructor Gregory Athans. I understand that this 
class is an adult education class and students may be working with adult student 
participants and some scenes given for study may include strong language. 
 
 

 
Parent/Guardian Signature : ___________________________________________________  

​Phone (Home): ________________________________________________________  

​Phone (Cell): __________________________________________________________  

​E-mail: _______________________________________________________________  
                         * Please check off your preferred method of contact 

 
 
Student Emergency Contacts: 

1.​ Name: _______________________________________________________________  
Relationship: __________________________________________________________​
Phone: _______________________________________________________________ 
  

2.​ Name: _______________________________________________________________ ​
Relationship: __________________________________________________________ ​
Phone: _______________________________________________________________  

 
 

Permission slips for class must be turned in before the start of the class session or night of the first class.  
 

 

NO STUDENT WILL BE PERMITTED TO PARTICIPATE WITHOUT A 
COMPLETED PERMISSION SLIP.​

​
*The E-Signatures on this document are valid for Winter/Spring 2025            Revised 3.17.2025 
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