Sample “Food Fear Factor” Parental Consent Form 

I give my son/daughter _____________________________ permission to participate in the “Food Fear Factor” Program at the _____[name of your library here]________ Library on ____date of program here_____. I also agree that the _____[name of your library here]________ Library is not responsible for any physical or adverse reaction that may result from food or beverage consumed at this event by my child, and therefore agree not to hold __[name of your library here]____ Library responsible in the event of any adverse reactions.

_____________________________________

Name of Parent/Guardian (please print)

_____________________________________

Signature of Parent/Guardian

_______________

Date

