
**(Required for par�cipants under 17)** 

*Par�cipant Name:* ______________________________________________  
*Age:* _________ *Division:* □ 7-11 ($15) □ 12-17 ($20)  

*Parent/Guardian Name:* _______________________________________
*Phone:* _____________________________ *Email:* ________________________________  
*Emergency Contact:* _______________________________________  
*Phone:* _____________________________  

      **Consent & Agreement:**  

1. I give permission for my child to par�cipate in the ** CALIFORNIA PALMS FINGERBOARDS ® ** Tournament. 
a parent or adult must be present for my child to par�cipate in the tournament.
 
2. I acknowledge the risks and release ** CALIFORNIA PALMS FINGERBOARDS ® **, representa�ves 
and associates from liability for injuries or damages. 
 
3. I consent to the use of images/videos of me and my child being used for promo�onal purposes only in 
case of accidental and/or background videos or photographs taken by CALIFORNIA PALMS FINGERBOARDS ® 
representa�ves and associates to be use in all CALIFORNIA PALMS FINGERBOARDS ® social media pla�orms.
( ex. Facebook, You tube, Instagram, Tik tok etc.)  

**Signature:** ___________________________  
**Date:** _____/_____/_____  

---  
**Submit completed forms to: representa�ve before the start of Tournament.

**Ques�ons?** 

Contact E-mail:

giel@californiapalmsfingerboards.com
 californiapalmsfingerboards@gmail.com  

    Parental/Guardian Consent Form 
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