
Legal Guardian Consent Form

Participant Information:

Name of Minor:________________________

Date of Birth: _____________________________

Address: ____________________________________________

City: ______________________ Province: ________ Postal Code: __________________

Phone Number: _______________________________________

Legal Guardian Information:

Name of Legal Guardian: ______________________________

Relationship to Minor: _______________________________

Address: ____________________________________________

City: _____________________ Province: _________ Postal Code: __________________

Phone Number: ____________________ Email: ____________________________

Consent and Acknowledgment

I, the undersigned, as the legal guardian of the above-named minor, hereby grant my
permission for the minor to participate in the following activity/program/event:

Activity/Program/Event Information:

● Name: _______________________________________________
● Location: ___________________________________________
● Date(s): ____________________________________________
● Time(s): ____________________________________________

I understand and acknowledge that:

1. The minor's participation in the activity/program/event is voluntary.
2. There are inherent risks associated with the activity/program/event, and I agree to

assume those risks on behalf of the minor.
3. I hereby release and hold harmless the organizers, sponsors, and any associated

entities or individuals from any liability, claims, or demands arising out of or in connection
with the minor's participation in the activity/program/event.

4. In case of an emergency, I authorize the organizers to seek medical treatment for the
minor and agree to bear any costs incurred as a result.



Legal Guardian Consent Form
5. I understand that photos or videos of the minor may be taken during the

activity/program/event and consent to their use for promotional purposes.

Emergency Contact Information

In case of an emergency, please contact:

● Name: _______________________________________________
● Relationship to Minor: _______________________________
● Phone Number: _______________________________________
● Alternate Phone Number: ______________________________

Medical Information

Please provide any relevant medical information that may be necessary for the minor's
participation in the activity/program/event (e.g., allergies, medications, medical conditions):

Signature

       I have read and understood this consent form and agree to its terms and 

conditions.

Legal Guardian Name: ___________________________________

Signature: ___________________________________________

Date: ____________

Instructions for Submission:

1. Complete all sections accurately.
2. Sign and date the form.
3. Submit the completed form to Music PEI's program officer before the minor 

participates in the activity/program/event. (programs@musicpei.com)
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