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Parental Consent Form for Child Participation 

Speed Development & Relay Camp 

June 25-26, 2025 

Livingstone College 

9:30am-1:30pm 

Child's Full Name:
- - - - - - - - - - -

Child's Date of Birth:
- - - - - - - - - --

Child's Gender:
-  -

- - - - -

Child's Track Event or Sport _ _ _ _ _ _ _ _ _ __

I, the undersigned, am the parent/legal guardian of the above-named child. I 
give my permission for my child to participate in the event/activity listed above.

I understand that all reasonable precautions will be taken to ensure the safety 
of the participants. I affirm that my child has no known medical conditions, 
including but not limited to chronic illnesses, allergies, or physical limitations, 
that would prevent them from safely participating in this activity.

In the event of an emergency, I authorize the supervising personnel to seek 

medical treatment for my child if I cannot be reached in a timely manner. 

Emergency Contact Name: ____________________ _ 

Phone Number: __________ _

Parent/Guardian Name (Printed): _________________ _

Signature: _ _ _ _ _ _ __ _ _ _ _ _ _  _ Date: __ _ _ _ __ __ 






