
 
 
 
Student Name 
 
School 
 
 
 
 
 
My student has permission to participate in the Ohio Arts Day 2005 activities at the 
Riffe Center for Government and the Arts. 
 
 
Signature of parent 
 
Parent Phone Number  Parent Email Address 
 
 
 
 
 
 
This student has permission in advance from the school to participate in the Ohio 
Arts Day 2006 activities at the Vern Riffe Center for Government and the Arts. 
 
 
Signature of School Authority      Date 
 
Title of School Authority 
 
Parent Phone Number  Parent Email Address 
 
 
 
 
 
 
 
 
Please attach appropriate documentation/forms for completion of 
community service hours. Please the signed form to the event. 

Jazz Arts Group Teen Board -- Arts Day 2006 


