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In the event that the participant is under the age of consent (18 year of age), then this release must
be signed by a partent or guardian, as follows:

I HEREBY CERTIFY that I am the parent or guardian of ____________________________
named above, and do hereto give my consent without reservation to the forgoing on behalf of this
individual.

Parent/Guardian Name  ________________________________

Relationship to Minor __________________________________

Signature:  __________________________________________

Date: _______________________________________________

Emergency Contact information already received 

at the time of Registration.  If any different, please 

let us know.



or

to




