CONSENT FORM FOR MINORS
14 and under

PLEASE PRINT WHEN FILLING OUT THE INFORMATION BELOW.

A minor for whom | am the parent or legal guardian, has my permission to participate in the
Convention Tsukino-Con from February25 ™' - 27" 2011.

If you have any questions or comments about this form, please contact the convention
heads at tsukinocon@gmail.com.

LAST NAME OF MINOR: FIRST NAME OF MINOR:

DATE OF BIRTH:

PHONE #: CELL PHONE #:

NAME OF PARENT/GUARDIAN

In case of emergency, Tsukino-Con may reach me at:

PERMANENT ADDRESS

STREET:

CITY: PROVINCE: POSTAL CODE:

DAY PHONE #: CELL PHONE #:

EVENING PHONE #: E-MAIL:

ON BEHALF OF MY SON/DAUGHTER, , | HEREBY RELEASE TSUKINO-

CON AND IT’S STAFF AND VOLUNTEERS FROM ANY AND ALL LIABILITY OUT OF OR IN ANY WAY
RELATED TO THE TSUKINO-CON AND NOT ARISING DIRECTLY FROM THE GROSS NEGLIGENCE OF
THE TSUKINO-CON STAFF AND VOLUNTEERS.

PARENT/GUARDIAN SIGNATURE: DATE:




