
PARENTAL/LEGAL GUARDIAN CONSENT FORM AND LIABILITY WAIVER 

Participant’s name  __________________________________________  

Date of Birth ___/___/___ Grade ___ School/Academy _____________________ 

Parent/Guardian’s name__________________________________________ 

Home Address ________________________________________________________________  

Home Phone _______________________       Cell Phone ________________________  

I, _________________________________ grant permission for my child, __________________ 
to participate in the following Southern California Junior Forensic League (SCJFL) speech and 
debate tournaments (below).  I understand that these tournaments are being held online because 
of the the COVID-19 pandemic.  I also understand that, while the organizers have taken 
measures to secure the virtual rooms, Internet is unpredictable.  I understand that this 
unpredictability might result in online behavior that is unsanctioned by the SCJFL.  I understand 
that I am waiving the right to remain in the physical room during their performances with my 
child during the entirety of the tournament, despite the recommendation of the SCJFL.  I 
understand that the SCJFL does not take responsibility for the words or actions of those in the 
virtual room. 

As parent and/or legal guardian, I remain legally responsible for any personal actions 
taken by the above named minor.  I agree on behalf of myself, my child named herein, or our 
heirs, successors, and assigns, to hold harmless and defend the SCJFL, its officers, directors, 
employees and agents from any claim arising from or in connection with my child participating 
the event or in connection with any wrongdoing. 

This waiver will apply to the following tournaments only (check all that apply): 

April 10th, 2020 Speech Only Middle School Tournament  

April 11th, 2020 Debate Only Middle School Tournament 

May 1st-3rd, 2020 SCJFL Champs 

May 15-17, 2020 California Middle School Forensics State Championship 

____________________________________ ____________________ 
Signature       Date 
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