
 
 

 
 Date:_______________________  
 
Parental Consent  
 
Valid 1/1/21 through 12/31/21  
 
I, ____________________ give full parental consent to allow 

___________________ to watch over my son/daughter while on the Desoto 

Athletic Club Premises. I also relinquish DAC from all responsibilities and/or 

liabilities associated with my child being at the club.  

 
 
_________________________  
Child’s name  
 
_________________________  
Parent’s name  
 
_________________________  
_________________________  
Address  
 
________________________  
Phone #  
 
________________________  
Parent Signature 


