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Permission Form for Parent/Guardian of Minor Child 
I, ____________________________ (parent/guardian), request permission from Livestock and Equine 
Awareness and Rescue Network (L.E.A.R.N) to bring______________________________________(child) 
onto the premises. 

 1. As the parent/guardian for ____________________________(child), I acknowledge that there are 
dangers involved in working with animals. These include, but are not limited to, being bitten, kicked, 
clawed, tripped, etc., and may result in severe injury, or even death.  

 2. I acknowledge that ____________________________(child) is to remain under my supervision at all 
times while on the premises. I agree to keep the child in my custody and under my control at all times.  

 3. I further agree to obey all safety rules, regulations and directions of the representatives of L.E.A.R.N. In 
the interest of the safety of the child, animals and staff, and volunteers, I acknowledge that L.E.A.R.N. 
has the right to revoke volunteer privileges if these rules and regulations are not followed.  

 4. I agree to relinquish all claims or actions against L.E.A.R.N. in the event of injury or death of the child.  

 5. I have read and understand this agreement and am of legal age. I am legally competent and am signing 
this document of my own free will, devoid of any influence of a L.E.A.R.N. representative.  

 6. This agreement pertains to my current visit, as well as all future visits.  

Child’s Name: ___________________________________________________________    Age: ___________ 

Child’s Address: ___________________________________________________________________________

City: ___________________________________________________State: _________ Zip: _______________

Guardian’s Name: __________________________________________ Relationship: ____________________

Guardian’s Address: ________________________________________________________________________

City: ___________________________________________________State:__________ Zip: _______________

Guardian’s Phone : _________________________________________________________________________

Guardian’s Signature:______________________________________________ Date: ____________________

L.E.A.R.N. grants permission to bring the minor child onto the premises under the conditions stated above. 
L.E.A.R.N. Representative’s Signature:_______________________________________Date: _____________
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