


 

8-26-2025 
 

 
SOLANO PRIDE CENTER 

Parent Permission & Liability Waiver 
 

 
 
 
I (parent/guardian): _______________________________________________, give permission for my  
                                (please print) 
child/children:____________________________________________________ to take part in the following activity as part 
of the Solano Pride Center Youth Program: 
 
Activity: Queer History Trip to the City on Saturday, January 31st from 9 am - 7 pm. 
 
I agree to release, waive and hold harmless Solano Pride Center, its sponsors, its volunteers, and officers, employees, 
agents, representatives, successors, and assigns from any and all liability.  
 
 

Date  Participant (printed) 
   

  Signature 
   

  Printed name of Parent/Guardian if signing for a minor under 18 years of age 

 
 
Optional: I further grant full permission to Solano Pride Center and/or agents authorized by them to use any photographs, 
videotapes, motion pictures, recordings, or any other record of this event for any purpose. 
 
 
 

Date  Participant (printed) 
   

  Signature 
   

  Printed name of Parent/Guardian if signing for a minor under 18 years of age 

 
If applicable: 
 
My child/children:__________________________________ have been prescribed medications that they need to take on a daily basis. 
I ask that Solano Pride Center remind them, if necessary, to take their prescribed medications. 
 
Medications: (please print):_____________________________________________________________________________________ 
 
If applicable: 
 
My child/children:_________________________________ are allergic to:________________________________________________ 
 
 
 


