
 

 

GIFTED YOUTH PERMISSION SLIP | [rev. 2016-03-18] 

PERMISSION FORM FOR MINORS 
 
 
My minor child(ren)           has/have permission to 

participate in        . He/She/They is/are in good physical 

and mental condition. In case of emergency, the Mensa leader is authorized to secure proper treatment 

until I can be reached. 
 

During the activity, I may be reached at phone # (  )     -     . 

If I cannot be reached in the event of an emergency, the following person is authorized to act in my 

behalf: 

Name and address:      ________________________________________________________________ 

____________________________________________________________________________________ 

Relation to participant:             

Phone:          

Physician’s name:           

Phone:          

Allergies or additional remarks:          

              

 

I hereby release American Mensa Ltd. and all its members, staff and officers, as well as the member-host 
of this event (“Mensa”) from any liability for any harm to my child/children suffered during or as a result of 
participation in this event, including but not limited to physical injuries or psychological injuries. I 
acknowledge that my child/children might be exposed to topics or language of an adult nature and 
release Mensa from any liability for any harm alleged to be caused by it. I will indemnify and hold 
harmless Mensa for any damage caused or liability incurred by my child/children. 

 

I  DO   DO NOT give my consent that any photographs or video or audio recordings in which my 
child/children appears may be used by Mensa, including on Mensa-owned websites. 

 
Parent/Guardian’s Signature _____________________________________________ 
 
Print Parent/Guardian’s Name ____________________________________________ 
 

Date _____________________________ 
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