
Innovations International Charter School of Nevada 
Elementary Music Performance Permission Slip 

 

 
 
Last Name of Student:__________________________  First Name:___________________________ 
 
I am requesting that my child be allowed to participate in an authorized Innovations International 
Charter School of Nevada Music Performance.   
 
I understand this is a supervised activity.  In order to maintain order, students will be expected to 
comply with rules, standards, and instructions for student behavior.  I waive and release all claims 
against Innovations International Charter School of Nevada’s employees or their agents arising out of 
my child’s failure to remain under such supervision.  If at any time my child’s behavior is incompatible 
with the standard for student behavior, his/her further participation may not be permitted. 
 
What:  Winter Concert 
 
When:  Thursday, December 8, 2011 
 
Where:  IICSN – Gymnasium 
 
Time:  6:30 p.m. 
 
Summary of music -  Music presented in the Winter Concert will light hearted songs we all know and a 
few new ones as well. 
 
IICSN is encouraging the participation in the Winter Concert Performance.  This opportunity allows 
student’s to experience performing in a large group and the experience of a musical performance.   It is 
also the hope and desire of the Music Department that all observers will show respect to all the 
performers and the hard work they have put into preparing for this presentation.   
 

Please Return 
 
_______  I do wish for my child to take part in the school Winter Concert. 
 
_______  I do not wish for my child to take part in the school Winter Concert.  I understand that 
another assignment will be given my student in order to receive credit for the day in class. 
 
__________________________________________        ____________________________________ 
(Signature of Parent/Guardian)    (Date) 
 
Home Phone: ______________________________    Cell Phone: _____________________________ 
 
Work Phone:_______________________________    
 
Emergency Name and Phone Number:___________________________________________________ 


