
Permission Slip 

YES!  I will participate in Academic Games! 

Student Name: _____________________________________________ 

School_______________________________ Grade: ______ 

Parent Name: __________________________ Phone: ____________________ 

Parent Email: ____________________________________________________ 

I would like to participate in ("check" all that apply): 

 LING      EQUATIONS     SOCIAL STUDIES 

Download, complete, and email to your area school’s sponsor 
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