MFUMC MARTIAL ARTS PERMISSION FORM
I give permission for my child, _______________________________to be picked up after Weekday School to be taken to his/her martial arts class from his/her preschool class.  My child’s preschool teacher’s name is _________________________________.  
I also understand that my child will be helped with changing into his/her uniform by 2 adults before class.
Parent’s Signature __________________________________ Date__________________

Please send a snack with your child

