
Parental Consent Form

I am the parent or legal guardian of the minor child whose signature appears below and I hereby 
give my consent to the minor entering the Arts Council of Greater Weston Summer Instagram 
Photo Contest.

I have read and accept the Official Rules including all regulations and conditions stated, on my 
and my child’s behalf. I understand that my child’s photo(s) will not be included in the 
competition without this signed and fully completed form. 

PARENT OR LEAGAL GUARDIAN SIGNATURE:      DATE:

_____________________________________________ _______________________

YOUTH SIGNATURE:      DATE:

____________________________________________ _______________________

PARENT OR LEAGAL GUARDIAN NAME:      PHONE NUMBER:

_____________________________________________ _______________________

EMAIL ADDRESS:     

____________________________________________          

YOUTH NAME:  AGE:

____________________________________________ _______________________

Thank you for your child’s participation. We are excited to see their unique perspective 
of SHADES OF BLUE!

THE ARTS COUNCIL OF GREATER WESTON
P.O. Box 2670895 Weston, Fl 33332

www.1weston.com

http://www.1weston.com
http://www.1weston.com
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