
� • SECTION A (REQUIRED) - Every AACD participant is required to complete section A of this form in 
order to be able to take part in free time activities.  Failure to fill out this section will result in the participant 
being restricted to the hotel until planned activities.  This section must be completed even if you are traveling 
with a spectator on the AACD ground package.

I hereby grant permission for my child to participate in free time activities such as shopping, meals, etc. with 
other participants and spectators on the All American Cheer and Dance Performance Tour.  Participants are to 
travel in small groups and stay within a set of boundaries given to them by AACD Staff.  I understand that this 
form must be signed by the participant’s parent/guardian.

Participant’s Name (please print) _________________________________________________________

Parent/Guardian Signature ________________________________________ (Date)________________

� • SECTION B – This section must be completed in addition to Section A if you know a spectator (an adult 
over 21 years of age) who is on the AACD Ground Package that you would like to give permission to keep your 
child out for activities past curfew.  Participants will not be allowed out past curfew without this completed 
form.  We reserve the right to revoke permission if there is any violation of the AACD rules set forth for the 
tour.  Please include both parents’ signatures if you will both be signing out your child in Detroit.  

I hereby grant permission for the spectators listed below who are part of the AACD Spectator Package to sign 
out my child, ____________________________, for activities past curfew.  I understand that the spectators must 
be a part of the AACD Ground Package and must be over 21 years of age to sign out my child past curfew.  

The persons listed here must be on the AACD Ground Package (Please Print):

Spectator #1 ________________________________  Spectator #3 ______________________________

Spectator #2 ________________________________  Spectator #4 ______________________________

Parent/Guardian Signature 1 _________________________________________ (Date) _____________

Parent/Guardian Signature 2  _________________________________________ (Date) _____________

� • SECTION C – This section must be completed if you know an adult (over the age of 21) who will be in 
Detroit (either visiting or a resident) who is NOT a part of the AACD Tour (including parents) that you would 
like to give permission to spend free time with your child or to keep your child out for activities past curfew.  
You are required to complete all of the information below.  If incomplete, your child will not be allowed to 
leave the group with the individual.  If you need to list more individuals, please make copies of the form.  We 
reserve the right to revoke permission if there is any violation of the AACD Rules set forth for the Tour.  This 
form must also include parents name and info if they are not on the AACD ground package.  Please include 
both parents’ signatures if you will both be signing out your child in Detroit.  

I hereby grant permission for my child, _________________________, to visit or be accompanied by the individu-
als listed below during their free time.  I understand that this individual must be 21 years of age or older and 
must show proper identification.  I further understand that this individual must sign out my child at the AACD 
desk during the times designated by AACD (to be posted in Detroit) and must notify AACD upon my child’s 
return. 
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This person may be required to give detailed information of the activities planned during this free time and 
estimated return time.  Participants must be present and on time for all planned tour activities.

Participants Name (please print) __________________________________________________________

Parent/ Guardian Signature ______________________________________________________________

Phone number where Parent/Guardian can be reached day or night _______________________________

YOU MUST FILL OUT THE FOLLOWING INFORMATION FOR EACH ADULT THAT YOU WOULD LIKE YOUR CHILD 
TO SPEND FREE TIME WITH:

Name __________________________________  Hotel Name/Address ___________________________

Phone Number ___________________________ Relationship to Child ___________________________

**********************************************************************************************
**********************************************************************************************

Name __________________________________  Hotel Name/Address ___________________________

Phone Number ___________________________ Relationship to Child ___________________________
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