
BAND MEMBER DEPARTURE PERMISSION SLIP 
 
 
Event: _______________________________  Date:____________  Bus No. ____ 
 
Name of Band Member: ______________________________________________ 
 
To Whom it May Concern:  
 
My child will be riding home with his/her parent(s)/guardian(s) from this event. 
 
Parent/Guardian signature: ____________________________________________ 
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