Dear Parents:

Well known St. John’s hypnotist/hypnotherapist Gary Summers will be appearing at our school on
and will be performing his JOURNEY THROUGH TIME AND SPACE hypnosis show.

With every show Gary looks for volunteers and is asking that parents sign a consent to allow for

participation. By signing this form you give permission for your son or daughter to volunteer on

stage during Gary’s show.

I give permission to my son/daughter to

volunteer as one of Gary’s stage participants during his show at their school.

SIGNED

(print name)
PARENT/GUARDIAN SON/DAUGHTER (print name)

(sign name)
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