
Family

	 ________We plan to attend this event.         

	

   ________We will not be able to attend.                             

Child’s Name _______________________________________         

   
Parent’s Signature ________________________________

                                                                 

 

Please complete and return as soon as possible!

 Put on your game face 
if you’re ready to win.                                

Then head our way 
so the fun can begin.

Additional Information: ____________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________

EMAG
Night

School: ______________________
Date:  ________________________
Time:  ________________________
Location: ___________________

EMAG
F a m i l y

Night


