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Parent/Guardian/Chaperone Consent Form

l, the undersigned , am the parent/legal guardian/chaperone of
the minor named , who resides at:

Address:

City: State: Zip code:

As a parent/legal guardiane/chaperone, | hereby give permission for this minor to attend and
participate in all Mountain Magic 2025 activities.

I agree | am responsible for any and all actions taken by this minor.

For any situation, | assure that | will be available to call at during the entirety
of this minor’s participation in Mountain Magic 2025.

I hereby voluntarily release and forever discharge Mountain Magic’s organizers, agents and
employees from any and all claims, demands, or causes of action, which are connected with this
minor’s participation in Mountain Magic 2025.

The information I've given in this form is complete and accurate. By signing this form, | confirm that

I have fully informed myself of the contents of this Consent Form before | signed it.

Signature of Parent/Guardian/Chaperone Date

Click to submit the form
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