
Parental Consent Form: 

Waupun Fine Arts Community Art Show 2025 

 

 

I confirm that I _________________________________ am the parent/ legal guardian of  

_________________________________________________. 

 

I hereby consent to the above child participating in the Waupun Fine Arts Community Art 
Show. I have provided contact details below. 

I give permission for Waupun Fine Arts to use photo/ video footage for of my child and their 
art for promotional purposes. 

I understand that WFA cannot take responsibility if my child is unable to abide by the rules 
set forth in the registration. 

 

Parent/legal guardian:  

Address: _______________________________________________________________________ 

Phone Number: ________________________________________________________________ 

Email Address: _________________________________________________________________ 

Print Name: ____________________________________________________________________ 

Signature: ______________________________________________________________________ 

Date: __________________________________________________________________________ 

 

 




