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Student Release Form 

 

Please have your pastor sign this form as an acknowledgment that he/she releases you 

to learn from AMI. We strive and endeavor to do things excellently and in order.  

 

 

 

 

Student Name:  _________________________________________ 

 

I acknowledge and give my blessing to the student named above to attend AMI.  I have 

received the curriculum outline and am aware of the course track the student will 

participate in.   

 

 

Pastor’s Signature: ____________________________________________________ 

Date: ____________________________________ 

 


