
BOYS STATE CITY ________________   

 

Early Departure Form: 

Date: ________________ 

 

Name: _________________________________ 

 

Student Signature: ______________________________________________ 

 

Reason for leaving: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

___________________________________________________ 

 

Parent/Guardian Signature: 

_______________________________________________ 

Medicine Picked Up: ___________ 

Room Key Collected: _____________ 
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