
 Parent’s Night Out 

 February 13th: 5pm-9pm 
Ages Kindergarten-6th Grade 

$20 for the first child,  additional siblings and friends $15 

$5 per child for pizza dinner  (sack dinner recommended if not taking pizza option) 

 
Please complete the registration form and return to the SABA office (one form per child). 

 

Child’s Name ________________________________Age ________________ 

Address ____________________________________________________________________ 

Emergency Contact _______________________________________ Phone# ______________ 

Pick Up Person _________________________________________________________________ 

Allergies ________________________________________________________________ 

Pizza Dinner?  _______ Yes   _______ No (Additional $5.00) 

Total Amount Paid ________   Method of Payment:___________________ 

 
I understand that I am solely responsible for all medical expenses incurred by my child(ren) while enrolled in any programs /events at San 

Angelo Broadway Academy. Consent is also hereby given for my child(ren), while a student(s) at SABA, to participate in photographs or 

videos taken at for approved publicity. 

 

_________________________________________________/___________________ 

Parent Signature        Date 
SABA is located at 10 North Taylor Street 

    sabroadwayacadedmy.org                              325-763-4807             
 


