
 

Parent or Guardian Permission Form [Example] 
 
[Your skate project name]​ requires this parent permission/waiver form be filled for all children under the age of 18 
taking part in our skateboarding project. Both pages must be filled out, with page 1 kept by our organization and page 
2 given to parents/guardians. 
  
Student​ Information 
First Name:   _______________________________  
Last Name: ___________________________ 
  
Gender: _________________________________  
Age: _____________________________________ 
  
Risk 
To lower the risk of injury, students wear protective equipment (at minimum a helmet, and knee pads, elbow pads – 
shoes and wrist guards will be available as required), and follow strict rules in the skatepark to ensure their safety. 
Skilled instructors monitor the students in small groups at all times. All of our instructors are trained in First Aid as 
well as a Child Protection Policy to protect children from injury or maltreatment. However, as with any physical 
activity, there is some risk of injury with skateboarding.  
 
Media 
During our skateboarding classes, our staff and outside media approved by our organization may want to interview, 
photograph or take video of your child for use in our publications, website, newspapers and for the promotion of our 
organization internationally.  
 

�​     YES           Please tick this box if you understand and approve of this media policy  

�​ ​    NO   ​       ​Please tick this box if you do not wish for your child to be included in media coverage  
�   ​UNSURE​  ​Please tick this box if you wish to speak with one of our staff on this topic at a later date 
 
Permission 
  
As a parent or guardian, I ___​_________________________________ (parent/guardian’s printed name) allow 
__________________________ (child’s printed name) to join the skateboarding sessions by​ [skate project name]​. 
 
I will not hold ​[skate project name]​ legally or financially responsible for any accident that occurs during these classes. 
 
 
Signature: ____________________________   
 
Name: ________________________________________ 
 
Date: _________________________________________  
 
 
 

 



 

For parents and guardians of registered youth 
 

Welcome to ​[skate project name]​! 
 
Child’s Name (s): ____________________________________ 

Start date: _______________________ 

Program (s):  

❏ Skateboarding classes  

❏ Youth Leadership 

❏ Art classes 

 

Schedule:   _______________(Day of the Week)    at    ________________(Time).   

Transportation:  (is / is not)  provided by Skateistan. 

 

Classes will run every week. Our staff will contact you in case a class needs to be cancelled due to weather, traffic or 
security. We will inform you of your child’s pickup and dropoff meeting place. 
 
Your Organization Contact Person: 
Name: 
Position:  
Phone Number: 
 
About [skate project name] 
[Add a couple sentences about your project aims and activities]. 
 
About our Media Coverage 
 

- Our organization will ​promote children in a positive and respectful manner.  
- Our organization will not publish images/video of a child that are untruthful, or knowingly harmful to the child 

or their family.  
- Children’s names will not be shared in external media unless special permission is given. 
- Families may request the removal of their child’s image from media platforms if necessary, however we 

cannot guarantee the full removal of specific images from the outside media.   
- Media will only be taken at our facility, unless home visits are authorised by us in advance with the 

permission of the family.  
 

 


