
Permission Slip 

 

“It’s a GOLDEN Opportunity to pass on out knowledge” 

 

Name:_______________________________________________ 

Address:______________________________________________ 

_____________________________________________________ 

 

Contact Phone #:______________________ 

Email:________________________________________________ 

 

 You must be 18 or older to work our claims without parent or guardian 

 

 The Mohave Prospectors Association bears no responsibility for injuries  

While on our claims.   

 

 

 

Signature:________________________________________________ 

 

Parent/Guardian Signature:__________________________________ 


