
    
NPSAI Guardian Permission Form 
To be completed by legal guardian.  

 
_____________________________________________________________________________________
Parent/Guardian Name 
 

_____________________________________________________________________________________
Parent/Guardian Address 

 
_____________________________________________________________________________________
City, State, Zip 
 

_____________________________________________________________________________________
Home #     Cell #     Work phone # 

_____________________________________________________________________________________
Parent/Guardian email: 

Northern Plains Summer Art Institute Policies: 

• The Northern Plains Summer Art Institute will provide free room and board, and provide art 
supplies while attending the Institute. Student’s family or legal guardian will be responsible for 
transportation to and from the Northern Plains Summer Art Institute. 

• Students will bring their personal toiletries and bedding (bed sheets, blankets, pillows, etc.) 
• Curfew on Circle of Nations School is 10 p.m. Students are expected to abide by this unless 

accompanied by NPSAI staff. Students will not be permitted to leave the dormitory after hours. 
• Circle of Nations School maintains a Zero Tolerance policy for Drugs and Alcohol.  If a student 

has prescription medications, disclosure and arrangements must be made prior with NPSAI 
administration.  

• Students will attend and participated in all Institute events and be on time. 
• Students who fail to obey Institute rules may be expelled from the program. 
• Plains Art Museum and Circle of Nations School are not responsible for accidents, personal 

injury, or theft.  
• NPSAI Students may be photographed and filmed during Institute for public and promotional 

purposes. 

I hereby give permission for (print student name) ________________________________________ to 
participate fully in the Northern Plains Summer Art Institute. I have read the Institute guidelines and 
understand that Plains Art Museum and Circle of Nations School is not responsible for accidents, 
injury, or illness encountered by students attending the program. 
 

 

___________________________________    __________________________ 
Signature of Parent/Guardian      Date 


