
            
   
 
 
 
 
 
 
 

PARENTAL RELEASE FORM 
For Match Activity 

 
 
 
I hereby consent for my child,       , to participate in 
the following activity with his/her Big Brother or Big Sister: 
 

Description of activity:           
 
Date of event:            
 
Time of event:            
 
Location of event:            

 
 
By signing this form, I release Big Brothers Big Sisters of the Greater Seacoast from any 
and all liability arising from of the aforementioned activity. 
 
 
 
_____________________________________________________________________ 
Signature of Parent or Guardian                                  Date 
 
 
 
_____________________________________________________________________ 
Signature of Big Brother/Big Sister                             Date 
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