
 

Youth Audition Permission Slip 

 

Purpose:  Auditions for Shunya’s “The Adventures of Hanuman” 

 

 

Youth Name  _____________________________________________________   Age _______ 

 

Parent/Guardian Name  ____________________________________________________________ 

 

Parent/Guardian Contact Number  ______________________________________________    

 
 
I give my permission for my child to participate in auditions for Shunya. 
 

 

 

________________________________        ___________________________    

   (Signature of Parent/Guardian)            (Date) 


