
If a child under 17 years of age wishes to attend an 
R-rated movie without his/her parent or guardian, 
the parent or adult guardian must complete this 
permission form prior to the child buying a ticket.  
An R-rated motion picture may include the 
following: adult themes, language, violence, 
drug abuse, nudity and/or sexual content.

I _____________________ give my child(ren) 
permission to attend an R-rated film without my 
presence. I understand that if I sign for a child who 
is not my own, that I take full responsibility for any 
complications concerning possible disagreements 
with the child's parents.

This form allows admission to the movie:

 ________________________________________

Please list below the names of each child that 
has your permission to watch this movie:

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

SIGNATURE: ________________________
 
           DATE: ________________________

Walk In □          Phone Call □

PERMISSION FORM

RESTRICTED
UNDER 17 REQUIRES ACCOMPANYING

PARENT OR ADULT GUARDIAN

Vernon Square Cinema
1230 N. Main Street Viroqua, WI 54665

(608) 637-8800 • www.vernonsquare.com
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