
 

      

 
 
 
 
 
 
To Whom It May Concern: 
 
 I _____________________________ give__________________________ my  
               (Print Guardian/DHS Representative’s name)                                           (Print Youth’s Name) 

 
Permission to participate in Page Week Spring Legislative Session 2024. 
 
 
 
 
___________________________________ 
         (Signature of Guardian/DHS Representative) 

 


