
PERMISSION TO VIEW A PG-13 RATED FILM 
 
I hereby give permission for my child to view a motion picture (Rated PG-13, for 
some scenes of violence, horror images, mature thematic material and 
language).  
 
 
 
Child’s Name (Please Print): 
______________________________________________ 
 
Parent/Guardian Name (Please Print): 
_______________________________________ 
 
 
 
 
Parent/Guardian  
Print Name: _____________________________________________ 
 
Signature:_______________________________________________ 
 
Date:________________________ 
 
 


