General Consent Form

I, the undersigned, voluntarily consent to participate in the activity or service described below, and acknowledge that |
have had the opportunity to ask questions before signing.

Participant Full Name * Date of Birth *

Description of Activity / Service *

Organization Name *

D I understand the risks involved and consent to participate

Signing as Parent/Guardian — Relationship (if applicable)

Signature (type full name) Date

Template provided for general reference only and does not constitute legal advice. Laws vary by jurisdiction — have a qualified professional review this
document before you sign or rely on it.
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