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Parental Consent Form and Release 
 
 
 

I hereby certify that I am an adult over the age of 18 and the parent or legal guardian of 
___________________________, a minor child under the age of 18 (“the minor child”).  
 
I am aware that the minor child will be a student of READ La Porte County, Inc.   
 
I understand the nature of the activities to be performed by my child as a student as well as the 
risks associated with these activities. Specifically, I understand that READ performs a one-time 
background check through the La Porte City Police Department on all prospective tutors over 
the age of 18, but that no background checks are performed on prospective students. 
By signing this form, I consent to the minor child’s participation as a student and agree not to 
hold READ La Porte County, Inc. (“READ”) accountable or liable for any injuries that arise from 
this participation, including those that may result from the negligence of READ, its contractors 
or volunteers. 
 
 
 
 
____________________________________________________________________________ 
(Printed name of parent) 
 
 
 
____________________________________________________________________________ 
(Signature of parent) and (Date) 
 


