Kingsway Regional High School

Senior Banner Authorization

Dear Parent or Guardian,

Please fill out the following questionnaire on behalf of your son/daughter to
have a banner placed in the downtown of the Boro of Swedesboro.

Please select one of the following:

____lwould like my yearbook approved picture and my child’s name
displayed on my flag.

__lwould like my child’s name only displayed on my flag.

__lwould like my yearbook approved picture only displayed on my flag.
__ lwould like my child’s non yearbook photo and my child’s name
displayed on my flag.

__ lwould NOT like to have my yearbook approved picture or my name
displayed on my flag.

As parent/guardian, | understand that | will not hold the Boro of Swedesboro
and anyone associated with Swedesboro Boro harmless if any damage occurs
to the banner as a result of such things as nature, graffiti and any other
damages outside the control of the Boro of Swedesboro.



Parent/Guardian, please provide name and address of student and your
address and e-mail address.

Name of student:
(Print)

Parent/Guardian Name:
(Print)

Parent/Guardian Address:

Parent/Guardian e-mail address /Contact phone number:

Date

Parent/Guardian (Signature)



ﬁ Kingsway |
Graduate






