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------------------------------------------------------------------------------------------------------------------- 
Please cut and return to your child’s professor by Friday, August 23rd 

 

Scholar Name _________________________________________________________________________ Professor _________________________________________________ 

 

Parent Name ___________________________________________ Phone #________________________________________ Email _____________________________________________ 

 

____ Yes, I give my child permission to be on the Rhodes Chess Club ____________________________________________________________________________________ 
                                                                                                                                                                             Parent Signature 
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____ Yes, I give my child permission to be on the Rhodes Chess Club ____________________________________________________________________________________ 
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