MINOR RELEASE FORM
Iredell Museums
134 Court St
PO Box 223
Statesville, NC
704-873-7347

I, ______________________________________________ (Parent/Guardian), consent to and authorize _________________________________________(Minor) to act as a volunteer at Iredell Museums, Inc. 

PARENT/GUARDIAN CONTACT
Name: _____________________________________________  	Phone: __________________________
Address: _____________________________________________________________________________
City: ______________________________________________	State: _______	Zipcode: ____________
Email: _______________________________________________________________________________

EMERGENCY CONTACT
Name: _____________________________________________ Relationship: ______________________
Phone #1: _________________________________ Phone #2: __________________________________
Name: _____________________________________________ Relationship: ______________________
Phone #1: _________________________________ Phone #2: __________________________________

[bookmark: _GoBack]Please list any allergies or medical conditions the Minor has which Museum Staff and Board needs to be aware of:





Parent/Guardian Signature: _____________________________________ Date: ____________________
