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Parent/Guardian Name___________________________________________________

Parent/Guardian Phone & Email__________________________________________

Student Name____________________________________________________________

Student Age/Grade_______________________________________________________

___ Yes, I give Copley Township permission to display the attached work. 

Parent/Guardian Signature______________________________________________

INSTRUCTIONS:

RETURN BY MAY 2ND TO 
COPLEY TOWN HALL

1540 S. CLEVELAND-MASSILLON RD 

OR TAKE A PICTURE AND EMAIL TO                    
CHUNT@COPLEY.OH.US


