LA SALLE 1;(4):/ miialesoww
INSTITUTE www lasalieinstitute org

Phone: (518) 283-2500
- €5ucafin3‘ ?j)o ung wen Since 1850 Fax: (518) 2836265

LASALLE INSTITUTE
GUEST AUTHORIZATION RELEASE

Permission is hereby granted for LaSalle Institute to receive information regarding:

Guest’s Name Date of Birth
Guest’s Address Guest’s Phone Number
Guest’s Signature Date
LaSalle Institute Student’s Name Grade

LaSalle Institute Student’s Parent/Guardian Signature

Activity requesting to attend Date

Emergency Contact Person and Phone Number (mandatory)

Guest’s Parent’s/Guardian’s Signature Date

To be filled out by School

School Currently Attending

I recommend this student to be permitted to attend this LaSalle Institute function.

Name of the School Administrator filling out this form

Title

Signature Date

Forms must be received by September 29, 2006 to be admitted to the LaSalle

Institute Homecoming Dance.
Please forward to: Mr. Arthur Farrington
LaSalle Institute
174 Williams Road
Troy, New York 12180
(518) 283-2500 ext. 252
Fax:  (518)283-0261

Member of The Middle States Association of Colleges and Schools




