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Sign In/Out Permission Form 
 

Before and after each rehearsal we will require a parent and/or guardian to sign the 

participant both in and out of the venue, unless indicated differently below. This form acts 

as a blanket permission for all the rehearsals.  

 

Please remind your child that West Australian Ballet staff will not leave the building until all 

students have been collected. For their safety we request that they wait inside the building 

to be picked up. 

 

Project title: ……………………………………………………………………… 

 

Young Persons Full Name: ………………………………………………………………………… 

 

Parent/Guardian Name/s:……………………………………………………………………………  

(The name/s of all authorised adults to sign your child in and out)  

 

Signing In (please tick what applies to you)  

o I give permission for another adult to sign my child in for the sessions  

o I will sign my child in for all the sessions (authorised adults above)  

o ONLY IF CHILD IS OVER 16 YEARS – I give permission for my child to sign themselves in for all the 

sessions 

 

Signing Out (please tick please tick what applies to you)  

o I give permission for another adult to sign my child out for the sessions  

o I will sign out my child out for all the sessions (authorised adults above) 

o ONLY IF CHILD IS OVER 16 YEARS – I give permission for my child to sign themselves in for all the 

sessions 

 

 

 


