
The AreitoTaino Group
Parental/Legal Guardian Approval Statement and Signature

For Applicants 15-17 years old

I, the undersigned, am the parent or legal guardian of the applicant named in this application (“Participant”). I hereby give my 
full consent and approval for the Participant to apply for, enroll in, and participate in the AreitoTaino Group Summer Youth 
Playwriting Program (“Program”).

I  understand  that  the  Program is  an  educational  and  artistic  training  experience  that  may  include  writing  workshops, 
rehearsals, performances, and related activities, both in-person and virtual. I acknowledge that participation is voluntary and 
that the Participant must comply with all Program rules, schedules, and codes of conduct established by AreitoTaino Group 
and its representatives.

By signing below, I:

1. Consent to the Participant’s full participation in all Program activities.

2. Acknowledge that AreitoTaino Group, its staff, instructors, and affiliates are not responsible for any injury, loss, or 
damage that may occur during participation, except in cases of gross negligence or willful misconduct.

3. Authorize AreitoTaino Group to obtain emergency medical treatment for the Participant if necessary and agree to 
assume all related costs.

4. Grant permission for the Participant’s image, voice, and creative work produced during the Program to be 
photographed, recorded, or otherwise captured for educational, archival, and promotional purposes by AreitoTaino 
Group, without compensation.

5. Affirm that all information provided in this application is true and complete to the best of my knowledge.

By signing this statement, I acknowledge that I have read, understood, and agree to the terms above.

Parent/Legal Guardian Name (Print): _____________________________________________________________________________

Parent/Legal Guardian Signature: ________________________________________________________________________________

Date: ______________________________ Relationship to participant: __________________________________________________

Phone:  ___________________________________________ Email: ________________________________________________________

Address: ________________________________________________________________________________________________________

City: _____________________________________ State: ___________________________ Zip Code: ____________________________

Participant Name: ______________________________________________ Program:  Summer Youth Playwriting Program
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