
 
 

   I have been informed of the nature of the Activity, listed below, 
which my minor child wishes to participate in.  After familiarizing myself with the Academy ’s agenda, I recognize that 
participation may involve moderate to strenuous physical activity and /or may cause physical and or emotional distress 
to participants.   I state that my minor child is free from any known heart, respiratory or other health problems that could 
prevent her or him from saf ely participating in the Activity.  I consent to the participation of my minor child in the 
Activity.  
 
In consideration for my minor child being allowed to participate in the activity , I also grant permission to the University 
to use his or her photograph, video, or likeness on its website or in any other publication at any time including publicity 
for or about the activity. On behalf of myself and minor child I waive all rights to receive compensation in connection 
with the taking and use of my likeness.  
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CONSENT 

 
Consent is expressively given, in the event of injury, for any emergency aid, anesthesia, and/or operation, if in the 


