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PARENTAL CONSENT FORM
 
Permission to Participate 
For your child to participate in the Athabasca Watershed Council’s (AWC) Calendar Photo Contest (“Event”), we require your consent. 

I am the parent or legal guardian of __________________________________ (Minor) who is under 18 years of age. I hereby consent to the Minor’s participation in the photo contest, and confirm that I understand and agree to the Official Contest Rules.
 
I assume all responsibility and liability for any injury, minor or serious, accidental or intentional, to Minor by participating in the Event. By my signature below as the Parent or Legal Guardian, I give my permission to allow the Minor participate in this Event and all activities required to participate in this Event without restriction or limitation and I release the Athabasca Watershed Council including its staff, Board of Directors, sponsors, and affiliates from any and all liabilities that may arise from my decision to allow the Minor to participate in the event. 

I also give permission to the AWC to publish the name of the Minor and details of their contest entry in print and digitally, in relation to the event. 


______________________________________
Signature of Parent or Legal Guardian Date 


______________________________________
Printed Name of Parent or Legal Guardian 


[bookmark: _GoBack]Address of Parent/Legal Guardian: ___________________________________


Telephone # of Legal Guardian: _______________________________________
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