
Please "x" the following statements and then fill out the personal information requested:

______ I grant my child consent to participate as a volunteer at the FingerLakes GrassRoots Festival. 

______I understand that my child will be required to do 9 hours of work in exchange for a full weekend pass
to the festival.

______I know that my child will not be chaperoned, but only supervised while on duty.  

______I understand that the GrassRoots Festival does not provide any Accidental or Medical Insurance and
the I am financially responsible for all such expenses whatsoever.  

Name of Underage Volunteer:_______________________________________________

Age of Volunteer: __________

Signature of Underage Volunteer: ___________________________ Date Signed: ______   

Name of Parent or Guardian: ________________________________________________

Signature of Parent or Guardian: ____________________________ Date Signed: ______

Medical Authorization Section:

I give my permission to for my child to be treated by any medical professionals for medical illness and
injuries, and to take emergency measures as they deem appropriate in the event that I cannot give my per-
mission or the designated persons cannot be notified.

In case of emergency, notify: _______________________________________________

Emergency telephone number: ______________________________________________

Disclose any medical/physical information which emergency personnel should know below:  (this should
include allergies - use the back of this sheet if necessary)

________________________________________________________________________

________________________________________________________________________ 

Thanks for allowing your child to participate in making this year's festival happen!

GrassRoots Festival Parental Consent Form:


