
I,  , hereby give permission for my child/children* to play ESRB Mature 'M' Rated games.

Name Age

1)

2)

3)

4)

5)

Permission can only be given by the Parent/Guardian of the children.
This means by whom the child/children live with on a permanent basis.

Signature of Parent/Guardian Date

Phone Number of Parent/Guardian Emergency Contact Number (In case no answer at main number)

Parent/Guardian must verify permission in person prior to this form being placed on file.
Note: The Parent/Guardian may change their mind and withdraw permission at anytime by notifying The Matrix.

Office Use
Permission Verified?

Matrix Employee (please print)

Date

YES       NO

566 McIntyre Street  Regina  Saskatchewan S4R 2M5     (306) 584 3300

Parental/Guardian Permission Slip

Parental/ Guardian (please print)

Please print names clearly

* Please Note:


	Parental Permission Slip

