NEW YORK

BRARNEG E b RAJLREC I

REQUEST FOR RELEASE

Directions: Complete all fields (unless marked as “Staff Only”) below and submit to NYDP staff
at least 24 hours in advance of requested release date/time. Form may be submitted to
NYDP staff in person, or emailed to newyorkdanceproject@gmail.com.

COMPLETED BY REQUESTER

Today’s Date/Time: Dancer Name: Date(s)/Time(s) of Requested
Release:

Reason for Request:

Date/Time of Return: Dancer Signature:

FOR NYDP STAFF ONLY
Date/Time Form is Received | NYDP Staff Name: NYDP Staff Initials:
by NYDP Staff:

Approved? 1y [N




	Todays DateTime: 
	Dancer Name: 
	DatesTimes of Requested Release: 
	Reason for Request: 
	DateTime of Return: 
	DateTime Form is Received by NYDP Staff: 
	Y: Off
	N: Off
	NYDP Staff Name: 


