
Educational Group Acknowledgement of 

Minor Permissions/Waivers  

 

Rev. 8.2018 MK 
 

Group Name: __________________________________________________________ 

 

Zoo Program: __________________________________ Program Date: _______________________________ 

 

Signature on this form signifies that the above/participant organization has the appropriate and current 

parental or legal guardian permissions for all minors in their group, this includes but is not limited to release 

of liability, media release permissions and associated medical/emergency information and releases. 

I, the undersigned organizational representative for the minor(s) of the participant organization, give my 

permission on behalf of each minor’s parent or legal guardian to participate in activities at Zoo Atlanta as 

outlined on my group’s registration documentation.  I hereby release Zoo Atlanta from all actions, claims or 

demands that I, my representatives or the representatives for any minor(s) under my care while at Zoo 

Atlanta may hereafter have for bodily and personal injury, illness, death or damage resulting from 

participation in activities at Zoo Atlanta.   

 

__________________________________________________           __________________ 
Signature of organizational representative     Date 
 
 
__________________________________________________ 
Print name of organizational representative 


