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-           MERI PARENTAL CONSENT FORM

Please return to the MERI office as soon as possible!
Participant name(s)
___________________________    
Age________   Sex:    M     
F




___________________________ 
Age ________
  Sex:    M
F



 
___________________________
Age________   Sex:    M
F

Please list two persons for emergency contacts:

Name_________________________

Name ___________________________

Relationship to child ____________

Relationship to child________________

Local address __________________

Local address _____________________

_____________________________

_________________________________

Daytime phone ________________

Daytime phone ____________________

Cell phone ____________________

Cell phone ________________________
Is your child currently taking any medications?
Yes
No 

If yes, please describe medication and condition: ___________________________________________
___________________________________________________________________________________________________

Does your child have any major medical conditions that we should be aware of? __________________








      








       

Does your child have any allergies?
Yes
No

If yes, please explain: _________________
       
     


___________________________________________________________________________________
_________________________________ has/have my permission to participate in the following:                   

           (Names of Participants)

Coastal Monitoring Excursion (Tuesdays)  
Date _______

Island Explorer for Kids (Wednesdays)  
Date ______
Eco-Cruise Charter   Date _______


Thursdays at  MERI   Date _______
Photo Release Permission for Participants:   I give permission for the Marine Environmental 
Research Institute to use photographs taken by a MERI staff member or other volunteers for use in its 
publications or other publicity materials.
Parent/Guardian’s Signature ______________________________________Date ____________

In the event of the need for medical attention, I give permission for my child to be taken to the 
nearest hospital and attending physician.
Parent/Guardian’s Signature _____________________________Date ____________






