PERMISSION AND RELEASE FORM 

KYIV UKRAINIAN DANCE ENSEMBLE

I give my child _______________________________________ permission to participate in the Kyiv Ukrainian Dance Ensemble & School performance on May 20, 2006 at The Pittsburgh Children’s Festival.

I further grant temporary guardianship of my child to Tracy Galla or Michael Sally while on this trip. In the event of an emergency, I give them permission to take my child to the nearest medical facility for treatment and give permission to medical professionals to perform needed procedures for the well-being of my child.

In case of an emergency contact:

#1 Name ____________________________________

Phone  _____________________________________

Relationship _________________________________

#2 Name ____________________________________

Phone ______________________________________

Relationship _________________________________

Note any medical conditions or medications for the child named above:

