CONSENT FORM FOR BLANKET PERMIT APPLICATION

I/We hereby grant the right to

(Name of Production Company)

employ , for an
(Child’s Name) (Birth Date)

episode or project of

which is scheduled to take place on

(Date)

Signed By:

(Parent or Guardian)

Medical Emergency Information

| also authorize the right to
(Name of Production Company)

administer medical attention to the above named minor on the date of employment, should it
be required.

Signed by: , Dated

School Record

| certify that the above named minor meets the school district’s requirements with respect to
age, academic school record, attendance and health.

Name of school: , Dated

Address:

(City, State and Zip Code)

Signed by: , Title

Remarks:




