
“TO SAVE A LIFE” MOVIE  |  PARENTAL CONSENT FORM 
 
Please sign and have your son or daughter return this permission form in order to attend 
and watch the movie on Wednesday, December 29th from 7:00-10:00..  
 
 
I, __________________________________________________, understand that the movie 
To Save A Life is rated PG-13 by the MPAA, and I give permission for my child (children),  
 
____________________________________________________________________, to see it.  
 
 
__________________________________________        __________________ 
Signature                                                                             Date  
 


