
Mo-Kan Bridge Academy 
Minor Participation Consent 

 
 
My child ____________________________________ has my consent to 
participate in bridge lessons, bridge games, and any food consumption associated 
with those events. 
 
My child has the following allergies: 
 
 
 
 
 
 
Child’s name  ______________________________________________________ 
 
Child’s age  _________________________________________________________ 
 
Parent (or guardian) name:  ____________________________________________ 

(printed) 
Parent email:  _______________________________________________________ 
 
Parent phone #:  _____________________________________________________ 
 
Emergency contact name:  ____________________________________________ 
 
Emergency contact phone #:  __________________________________________ 
 
 
Parent signature:  ____________________________________________________ 
 
Date:  _________________________________________________ 


