(YOUR LETTERHEAD GOES HERE)


Parental Consent Form (all information will be held in confidence)

Child's Name:___________________________________________ Birth Date:__________________

Parent / Guardian’s Name: _____________________________________________________________

Phone Number: Home ____________________________ Work: ______________________________

Emergency Contact Name: ____________________________________________________________

Emergency Contact Phone Number: _____________________________________________________

I hereby authorize my son/daughter _____________________________________ to participate in activities at the facilities of (Your Organization).

Basic Medical Information

Doctor: __________________________________________ Phone: ___________________________

· Has your child had a Tetanus Inoculation or Booster in the last 10 Years? Yes / No

· Has he/she been under a Doctor’s care or admitted to a hospital in the last 12 months? Yes / No

If yes, please specify: _____________________________________________________

· Does your child have any known allergies? Yes / No

· If yes, common reaction: __________________________________________________

· Does your child have a chronic disability or illness? Yes / No

· If yes, please specify: _____________________________________________________

· Does your child have any other conditions that you feel we should be aware of? Yes / No

· If yes, please specify: _____________________________________________________

Indemnity and Release of Liability

I HEREBY UNCONDITIONALY REMISE, RELEASE AND FOREVER DISCHARGE (Your Organization's Name) and their employees, directors, contractors, volunteers or agents, of and from any and all manner of actions, causes of actions, claims and demands of any nature which my child or I, as the parent or guardian of my child, may have in respect of any injury, loss or expense of any description or cause he/she may sustain arising out of or in any way connected with his/her participation in (Your Organization's Name) programs, including any claim in breach of contract, breach of duty of care and/or negligence.

_____________________________  _____________________________  ______________________

Signature of Participant

Signature of Parent / Guardian
Date

(Your Organization's Name + Phone Number + Website)

(Your Organization's Address)


