
P ARE NTA L C ONS E NT FOR M

MUST  BE NOT ARI ZE D!!!

I                                                       , parent of,                                                  , give

Permission for                                                        , to sign any/all releases for my
child

                                                        , to race and/or practice, at                                   
track,

On the following date(s)                              to                                         .

I                                                       ,parent of,                                                   , give

Permission for                                                        , to make any medical decisions

necessary for my child                                                      .

                                                                  (signature of parent)

                                                                  (NOTA RY S IGN AT UR E & S TAMP )

CON TA C T INFO:

NAME:                                                                              

P HON E  NUMB E R :                                                           

ANY K NOWN ME DIC ATIONS , A LLE RGI ES , C ONDITIONS:

                                                                                                                                     


