Parental Consent Form
Click in shaded cells to fill in this form. From OnlineSignatureForms.com
This form records a parent or guardian’s permission for the child named below to take part in the activity, trip, or treatment described. Replace this placeholder statement with wording reviewed by the appropriate professional for your program and jurisdiction.
Child
	Child name
	 
	Date of birth
	 


Activity
	Activity, trip, or treatment
	 


	Start date
	 
	End date
	 

	Emergency contact name
	 
	Emergency contact phone
	 


Consent statement
I am the parent or legal guardian of the child named above. I give permission for my child to take part in the activity described, on the dates stated, under the supervision of the organizers. In an emergency, and if I cannot be reached, I authorize the organizers to arrange first aid or medical care as needed.
☐ I have read and agree to the statement above
Signatures
The parent or legal guardian signs and dates for the minor.
	Parent / guardian name
	 
	Relationship to child
	 

	Guardian signature
	 
	Date
	 


