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Family Overnight Rooming Arrangements
Permission Form

RE:  Name: ____________________	Relationship:	______	________	DoB:__________

        Name: ____________________	Relationship:	______	________	DoB:__________

We, the undersigned parents/guardians of the above-named family members, are providing our authorization for our son and daughter to share a hotel room together during the Archdiocese of Miami program (event name). 

We understand, request, and acknowledge these Family Overnight Rooming Arrangements and give our full consent for this accommodation.

Parent Name: _______________________________________________   Date: ____________
Signature:	_______________________________________________
Parent Name: _______________________________________________   Date: ____________
Signature:	________________________________________________

We family members understand, request, and acknowledge these Family Overnight Rooming Arrangements and give our full consent for this accommodation.

Child Name: ________________________________________________   Date: ____________
Signature:	_________________________________________________
Child Name: _________________________________________________  Date: ___________
Signature:	__________________________________________________
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9401 Biscayne Boulevard, Miami Shores, FL  33138
Phone: 305-762-1126

image1.gif
‘‘‘‘‘‘
)
lllllllll

A

\
\Y/
Y/,
N Y, 7
N Iz
)
|
1"‘:.\h N
A
b, 7
9,
A X))
SR
AN
ANAZ
SAZ
§l\\¢
NANZ.
SAZ
NNZ !
§§’z‘
NANZ
SAZ

)ml




