
 

IVY YOUTH  

CONSENT FORM 

INFORMATION ABOUT THE EVENT:

……………………………………………………………………………………………………… 

VENUE: …………………………………………………. 

DATE: …………………………………………………. 

START AND END TIMINGS: …………………………………………………. 

PRICE: …………………………………………………. 

EXTRA INFO: 

………………………………………………………………….……………………………………………………………………………… 

I _______________________ (parent/guardian) give permission for my child 

_____________________________ (full name) to go to ………………………………………… 

Emergency Contact_________________________________________ 

Any medical/extra info: _________________________________________ 

__________________________ Signed   ______________________ Date


