Karen Gibbons
%

YOGA AND ART
NYC

CONSENT TO OBTAIN/RELEASE INFORMATION

Name:

Name of parent/guardian if under 18:

Address:

I, , glve my consent
Name OR parent/guardian name (Please print)

for Karen Gibbons, LCAT to exchange information with:

Name / Title Address/ Telephone number

Signature (or signature of parent/guardian)

Date Signed



