
 
 

PG Movie Viewing Consent Form 
 

Name__________________________________________ Age _______________ 
 
Name of parent/guardian__________________________________________________ 
 
Parent/guardian daytime phone number______________________________________ 
 
I, ______________________________, responsible for _________________________ 
do hereby give permission for my son/daughter to view the movie Becoming Jane at  
Greenville County Library System on July 19th 2008. I understand that this movie is rated 
PG and thus contains content that has earned this rating from the Motion Picture 
Association of America 
 
Parent/guardian signature__________________________________________________ 
 
Date___________________ 
 

 


