
LESSON/REHEARSAL by MINOR PARENT RELEASE FORM 
 
 
By signing below, I authorize my child, _____________________, to attend a rehearsal/lesson 
at Turning Pointe on _____________________ (date) at _______________ (time) with 
_________________.  I understand that since my child is a minor a third person who is an adult 
will need to be present in the studio during the rehearsal.   I authorize 
___________________________ to be present during that rehearsal in my place. 
 
____________________________ 
Student’s Name & DOB 
 
 
____________________________ 
Parent/Guardian Signature  
 
 
____________________________ 
Date 
 
 


