
CROFTON	MIDDLE	SCHOOL	MUSICAL	2015	
WALKER	DISMISSAL	FORM	

	
	
I	_____________________________________________________allow	my	
son/daughter__________________________________________________	
to	walk	home	unaccompanied	after	play	practice	is	over.			
I	am	aware	that	the	Producers	will	no	longer	be	responsible	for	
their	safety	after	they	leave	the	middle	school	building.			
	
Parent	Signature____________________________________________________	
	
Student	Signature__________________________________________________	
Date__________________________________________________________________	
	
Producer	Signature_________________________________________________	
Date__________________________________________________________________	


