
 

STUDENT(S) NAME: 

GRADE & HOMEROOM:  

EMERGENCY CONTACT:  
 
PARENT/GUARDIAN CONTACT (NAME & PHONE #):  

MEDICAL NEED (IF ANY) - EXPLAIN: 
 
*If  my child has a medical need (ie Epipen etc), I must notify BFGibbs5thgrade@gmail.com   

PARENT/GUARDIAN SIGNATURE:  
*I give permission for my child to attend Movie Knight. My signature means that I MUST pick up my child 
promptly at 8:45PM 

Sponsored by the 5th Grade Committee 

MOVIE KNIGHT 
Grades K-2 

 
Friday, January 19th 

6:45pm – 8:45pm  
*Movie starts at 7PM Sharp! 

 
$8 Presale RSVP by 1/17/24 

(Cash or Check Payable to BF Gibbs PTO) 
$10 at the door 

This is a drop off event! 
 

Bring your favorite blanket and enjoy a movie with us!   
Popcorn and water included; other snacks available for $1 

 

Permission Slips with Payment Due by 1/17/24  
*Every child needs a completed permission slip to attend* 

 

mailto:BFGIBBS5thgrade@gmail.com

