
 
 

 

Permission slip for the Colorado Thespian Conference 
  
THE UNDERSIGNED student and, if a minor, the parent or guardian of the student, in 
consideration of The Colorado Lutheran High School Association, a Colorado Non-Profit 
Corporation, (Lutheran High School) allowing said student to participate in the activity 
designated, hereby releases, discharges and waives any and all claims they may have 
arising out of the participation in said activity, including personal injury or property 
damage. 
 
Colorado Thespian Conference   
 Thursday, December 5,   3:00pm -11:00pm 
 Friday, December 6,   8am-11:00pm 
 Saturday, December 7,   8am-3:30pm 
 At the Colorado Convention Center (downtown) 
Cost: $95 (non-refundable) per student for the conference, MUST be paid no later 

than November 26th. 
Make checks payable to LHS Theatre Restricted (financial assistance may be available) 

Money for 2 lunches and 2 dinners (bring with you to the conference). 
 

Student: I understand that this conference is being held very close to finals week and I 
will be missing classes on that Friday. I understand it is my responsibility to partner with 
my teachers and get any homework/notes/study guides etc. that I will need to prepare for 
my finals. I also understand that since this conference is so close to finals week I must 
have at least a C or better in every class to be able to attend the conference.  
 
Student Name (please print)____________________________________ Date:___________ 
 
Student Signature ____________________________________ 
 
 

Parent: I hereby give permission for my student to attend the Colorado Thespian 
Conference. I understand my student will be missing a day of classes and he/she is 
responsible for partnering with teachers for any work missed. I understand that once my 
student has signed up for the conference I am obligated to pay the $95 conference fee 
even if, at the last minute, he/she cannot attend the conference I will NOT be reimbursed 
the $95 conference fee. (The school does NOT get reimbursed for students who do not 
attend.) 
 
Parent Name (please print)____________________________________ Date:___________ 
 
Parent Signature_____________________________________ 


