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ANIMART EVENT Aet
CONSENT FORM

All guests must have a signed consent form to participate.

1 give permission for my child to rtlclggte in the activities
associated with the event my child will be participati n
at Animart. I understand a Eermnally accept any ri

injury to my child, releasing all others of any damages Dl'
responsibility.

Childs Name

Signature of Parent or Guardian Date
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