American Legion Auxiliary
Department of Michigan

	PARENTAL/GUARDIAN/CHAPARONE CONSENT FORM AND LIABILITY WAIVER


Name of Minor (Participant): ____________________________________________________________
Home Address: _______________________________________________________________________
____________________________________________________________________________________
Home Phone: _______________________________   Business Phone: __________________________
Parent(s) Name: ______________________________________________________________________
I/we grant permission for my/our child, ___________________________________________________________________________________
                                                              Participant's Name 
To participate in this organization activity. This activity will take place under the volunteer’s guidance and direction of the American Legion Auxiliary Department Junior Chairman.

A brief description of the activity follows:
Type of event:  _______________________________________________________________________
Location: ____________________________________________________________________________
Individual(s) in charge __________________________________________________________________
Duration of activity: ____________________________________________________________________
Mode of Transportation to and from event: __________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
As parent(s)/guardian(s)/chaperone(s), I/we remain legally responsible for any personal actions taken by the above-named participant.

I/we further agree to defend, indemnify and hold harmless the American Legion Auxiliary and The Junior Activity Committee and any and all volunteers from any and all claims or demands made from damage, loss, illness or injury to the above participant.

I/we as parent(s) and or Gaurdian/Chaperone also further agree to be present at all times with our participant during these activities,


Signature ________________________________________  Date ______________________________
                        Parent/Guardian/Chaperone

Signature ________________________________________ Date ______________________________
                        Parent/Guardian/Chaperone

I/we grant permission for the following, Chaperone or Guardian to make any and all decisions in my/our absence:
 _______________________________________________________________________________
Guardian/Chaperone(s) Name


Signature __________________________________________Date______________________________
                          Parent           

