
STATE OF CONNECTICUT 
HOWELL CHENEY TECHNICAL HIGH SCHOOL 

791 West Middle Turnpike ∙ Manchester, CT 06040-1899 
Phone: (860) 649-5396 Fax: (860) 649-5263 

 
 

I give permission for my son/daughter/ward _______________________________ to stop at an  
                                                                                                                                                                                                                         (Print athlete’s name) 

 

eating establishment after athletic events during the 2020-2021 school year. I understand that  
 

the financial burden is mine and my son’s/daughter’s/ward’s. 
 

 
 

Parent/guardian name __________________________________________________________ 
                                                                                                                                                                      (Printed name of parent/guardian) 

 

Parent/guardian Signature ______________________________________  _________________ 
                                                                                                                                             (Signature of parent/guardian)                                                                                                 (Date) 

 

Authorized by: ________________________________________________  ________________ 
                                                                                                  (Signature of Principal, Assistant Principal or Athletic Director)                                                                                    (Date) 

 
 
 
 


