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Parental & Media Consent Form
(for student under 18 to participate in VAY A event)

Event name: Event date/time:

FOR PARENTS

By signing this consent form, I will not hold responsible the Vietnamese American Youth Alliance
(VAYA), nor any organization and personnel affiliated with VAY A for my child’s behavior and actions.
I will be solely responsible for all of my child’s actions and consequences during any VAY A event. |
understand that my child has agreed to abide by all the rules set forth by VAY A event coordinators or
he/she will be asked to withdraw from the event. I give VAY A the full privilege and right to use all
photograph and video footages that may include my child in it during VAY A event(s) for its
organizational usage.

Parent Name: Relation to Student:

Address:

Phone:

Signature of Parent/Guardian: Date:
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Permission for minors to be driven by VAYA’s staff

By signing this section of the consent form, I hereby permit my child to be transported by the following
VAYA staff to the event stated above.

VAYA Driver Name: | Phone:

Driver’s Address:

Driver’s License #:

Signature of Parent/Guardian: \ Date:

(note to parents: Please retain the above information of your child’s driver for your record)

FOR STUDENT

By signing this form, I agree to abide by all the rules and regulations imposed by the VAYA’s event
organizers and its affiliates during the even stated above.

Student Name: Age:

Address if different from Parent’s:

Signature of Student: Date:




