
Request To Leave Early 
 

Date: _________________________ 

Name: __________________________________________ Hometown: _______________________________ 

 

Did you drive?  Yes   No   Will others be leaving with you? Yes   No  

 

Are you leaving after the Friday Night Ceremony?   Parents picking you up?   Driving yourself?  

 

Reason for leaving: _________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

Daytime Telephone ______________________________ 

 

Parent’s or Guardian’s Signature _______________________________________________________________ 

 

Exiting Room Inventory Completed and Turned in to Director Bowman?  

 

City Counselor’s Signature ___________________________________________________________________ 

 

Delegate City _________________________________ Room # _________ Dormitory ___________________ 

 

HBS Director’s Signature ____________________________________________________________________ 

 

*** COUNSELORS PLEASE LEAVE THIS FORM WHEN COMPLETED IN  
DIRECTOR BOWMAN’S MAILBOX*** 

 

HBS-36 Revised for 2010 
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