Teen Permission Form

Required to attend any workshop, including the Teen workshop, for anyone 
under age 18 when not accompanied by a parent or legal guardian.
Name: ___________________________________________________________________________

Phone: __________________________________________________

Address, City ST ______________________________________________________________Zip ____________

 Email: _____________________________________________________________________________________

**Emergency Contact** ______________________________________ Phone _________________


Authorizations

I, the undersigned parent/legal guardian of _____________________________ authorize my child to participate in:

List of other approved workshops:

________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


I understand and acknowledge that I release Women of Wisdom (WOW) and its staff  and volunteers from all liability for any injury, loss or damage connected in any way whatsoever to my child’s participation in WOW’s conference activities on or off the site.  I understand that this release includes any claims based on action or inaction of WOW, its staff, volunteers, directors, members or guests.  
_____________________________________________________    
___________________


Parent/Guardian Signature






 Date 

I authorize pictures of my child and/or statements made by myself or my daughter to be used by Women of Wisdom for promotional purposes.

_____________________________________________________    
___________________


Parent/Guardian Signature






 Date 

