/7)0 Salvation Army Runway Repurposed
"’VOW Teacher Advisor: Ms. Elizabeth Gallagher
egallagher@northallegheny.org

Teacher Advisor: Ms. Erika Graham
egraham@pinerichland.org

Grades 6-12 Student Model Commitment & Permission Form

Student Model Permission Form
Parental permission is required to model in the show.. Please review the sketch yourself and with your student.
If you have any questions or concerns about your student modeling this design during the event, please
contact the teacher of your designer as soon as possible.
*Please note: If the designer alters the design at any point in the process, a new sketch will be
provided to you for your approval*

All models will be required to meet the following deadlines as a participant in our show:
e Be available to schedule a fitting for the designs as requested by designer and teacher
e Day of Event: Wednesday May 14, 2025
e Location of Event: Pittsburgh Temple Corps-Salvation Army, 1060 McNeilly Road, Pittsburgh, PA
e Show timeline:
4:30-4:45: Student designers and models should report to venue
5:30: Dress rehearsal in designs and shoes
6:30 Doors open to public
7:00 Show begins
Awards and after party to follow!
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Models:

I have reviewed the sketch and | am excited to model this design in the show in May. | agree to attend all the
required meetings, rehearsals, and the event. | agree to let the teacher know immediately if a conflict arises
and | can no longer model. | am committed to being a model in the show and understand that my designer and
the event are relying on me to be successful.

Model Name:

Model Grade and School:

Model Signature:

Parents of Models:

I have reviewed the sketch with my child and give my permission for them to wear this design in the show. |
understand that if the design is altered in any way, a new sketch will be provided to me for approval. |
understand that my child is required to attend the meetings, rehearsals, and be available on the show day. |
understand that this is a significant commitment and | am confident that they will be successful.

Parent(s)/Guardian(s) Name(s):

Contact Information (cell phone & email):

Parent Signature:
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