
AFG Convention Parental Consent Form

Parents: Please read the convention parental consent form carefully, complete, date and
sign.

Teens: This form must be presented to the Indiana Al-Anon State Convention officials with
you registration form prior to you taking part in any convention activities.

Parents Note: The undersigned parent/legal guardian of the teen listed here, herby grants
to the Al-Anon State Convention at Radisson Hotel at Star Plaza , while the convention is in
session, the right to discipline such teen through any lawful means necessary to assure
appropriate behavior in accordance with such uniform rules as the convention committee
may agree to be responsible for, and save the committee harmless with respect to charge
by the teen for room, or board, or any damaged rooms, or property done by him/her.

Teen's Name: _____________________________________ Phone: ________________

During the convention the teen will stay at: ______________________________________

Name Parent/Guardian: ______________________________ Phone: ________________

Does teen have medical insurance? ____ YES ____ NO

Insurance Provider: _________________________________ Policy #: ________________

Regular Medication: ________________________________________________________

I further designate: _____________________________ or __________________________
My lawful attorneys in fact to the intent that either of them shall have authority to obtain and
consent to needed medical treatment for the child above named in case of accident or
emergency, as fully as I myself do, releasing such person(s) from any liability in accordance
with his/her best judgment at the time.

I certify my legal authority to execute this document on behalf of the above named
child.

Signature: ______________________________________ Date: ____________________


