
Best College Match Foundation 

PARENTAL PERMISSION FORM
 

 
Dear Parents / Guardians, 
 
Best College Match Foundation is offering a goIT App Development Camp, that will be held daily:  

 

 

starting __________________________ through  ______________________________ 

 

      from _________________ AM  until  __________ PM  

 

and to be located at (enter address):  

 

____________________________________________________________________ . 

 

If you are interested in your child participating, please fill out the bottom section of this notice 
and return it to Best College Match Foundation or its participating partner as soon as possible.

  

 

 

Participating students will be required to attend the camp each day it is offered for the duration 
of programming day. Students may not attend the camp without a signed permission slip. 

 

Student Name: _____________________________________ Grade: _______ 

 

I give permission for my child named above to participate in the Best College Match Foundation 
goIT App Development Camp as outlined..  

 

 

__________________________________                                             
Printed Name of Parent or Legal Guardian               

 
 

__________________________________                                  ________________ 
Signature of Parent or Legal Guardian                            Date 

 
 
 

Monday, March 23rd Thursday, March 26th

9:30

The Floyd County Library     180 West Spring Street, New Albany, IN 47150

12:30




