Minor Informed Consent for Organized Activity

Minor's Information
Full Name of Minor:

| |

Date of Birth:

| |

Nane of Activity:

| |

[ understand that participation in the above activity involves certain risks. I affirm that I am the parent or legal guardian of the mmor named above
and give my informed consent for their participation.

Parent/Guardian Name:

| |

Signature:

| |

Date:

| |
Submit
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