CONSENT FORM – CHALLENGE WEEK 2009 

I __________________________________________ parent/ guardian of 
            (Parent / guardian’s name)
______________________________________  of  ______________
      (Student’s name)                      Form                      

Hereby acknowledge:
• I have read and accept the Challenge Week cancellation policy
• I have attached a non-refundable $2000 deposit. (Cheques made payable to 'King George V School'). 
• I have discussed and agree to my child’s choice for Challenge Week of:

_____________________________________________________
            (Student’s Challenge Week Choice)
