Via Colori Street Painting Festival 2018 VIH \ E“I_“HI

MINOR CONSENT FORM

School/ Organization Name: Date:

I, as Parent or Guardian, Give Permission for

(Student’s First and Last Name)
To Attend:

Via Colori Street Painting Festival

Event Time: Saturday, November 17 and Sunday, November 18, 2018.
Your child will be a volunteer at this event on behalf of their service club.
Day and shift time varies.

(Please allow time for transportation to and from the event)

| understand that my child/ward will be obliged to abide by their school rules and by the code of discipline while
participating in this field trip/program.

In the event of serious illness or injury to my child/ward, | expressly consent to the administration of emergency
medical care, if in the opinion of attending medical personnel, such action is advisable.

Further, | authorize (Teacher’'s/Sponsor’s name) to act on my behalf as
parent of my child/ward while participating in the above described field trip/program.

Furthermore, | give my full permission for the Center to photograph my child and to use, publish and re-publish
photographs or video taken during the festival.

| have read the attached General Volunteer rules and reviewed them with my child. | have read this
Permission Slip and understand its terms. | sign it voluntarily and with full knowledge of its
significance.

Parent’'s/Guardian’s Signature:

Relationship to Minor:

Address:

Street Apt. #
City: State: Zip Code:
Telephone #: Alt Telephone #:

Emergency Contact (someone other than yourself):

Emergency Telephone Number:

3636 West Dallas Street, Houston, TX 77019 | 713.523.3633 | CenterHearingandSpeech.org | ViaColoriHouston.com
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