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Permission	Slip	
	
	
I	_________________________________	give	permission	for	my	child	

named	_________________________________,	age	_______	to	attend	

the	Figure	Drawing	sessions	at	the	Newark	Arts	Alliance,	which	

features	nude	models,	both	male	and	female.	I	am	the	legal	

guardian/parent	of	this	child.	

	

Date:	_________________	

Signature:	____________________________________	

Phone:	__________________________		

Email:	________________________________	


