
For    ____________________________ 
 
Date  ____________________________ 
 
Time  ____________________________ 
 

All guests must have a signed consent form to participate. 
 
I give permission for my child to participate in the activities 
associated with the above party at Animart. I understand 
and personally accept any risks of injury to my child,    
releasing all others of any damages or responsibility. 
 
_______________________________________________ 
Child’s Name 
 
________________________________    _____________ 
Signature of Parent or Guardian  Date 

4303 East Towne Way, Madison  

AnimartPet.com | 608.242.2140 

For    ____________________________ 
 
Date  ____________________________ 
 
Time  ____________________________ 
 

All guests must have a signed consent form to participate. 
 
I give permission for my child to participate in the activities 
associated with the above party at Animart. I understand 
and personally accept any risks of injury to my child,    
releasing all others of any damages or responsibility. 
 
_______________________________________________ 
Child’s Name 
 
________________________________    _____________ 
Signature of Parent or Guardian  Date 

4303 East Towne Way, Madison  

AnimartPet.com | 608.242.2140 

For    ____________________________ 
 
Date  ____________________________ 
 
Time  ____________________________ 
 

All guests must have a signed consent form to participate. 
 
I give permission for my child to participate in the activities 
associated with the above party at Animart. I understand 
and personally accept any risks of injury to my child,    
releasing all others of any damages or responsibility. 
 
_______________________________________________ 
Child’s Name 
 
________________________________    _____________ 
Signature of Parent or Guardian  Date 

4303 East Towne Way, Madison  

AnimartPet.com | 608.242.2140 


