
PARENTAL CONFIRMATION AGREEMENT 
 
This Parental Confirmation Agreement (“Agreement”) is being entered into by and between  
        (insert parents names) whose address is 
      (insert full address here), the     
     (insert relationship here) and legal guardians (hereafter collectively 
referred to as the “Parents”) for their minor son/daughter, ___________(child’s name), ( hereafter 
referred to as “Child’s first name”) who is _____(age) years old and whose date of birth is 
____________(date of birth). 
 
By executing this Agreement, Parents confirm and acknowledge that ______________(child’s 
name) has requested permission from them to participate in the ________(Event) produced and 
promoted by SFX Motor Sports, Inc. d/b/a Clear Channel Entertainment-Motor Sports (CCE-MS).  
 
Further, Parents recognize and acknowledge that CCE-MS requires all participants to execute 
CCE-MS’s standard Release and Waiver of Liability, Assumption of Risk, Indemnity and Rights 
Agreement for Minors (hereafter the “Release and Waiver”), which must be signed by the parents 
or legal guardians of any minors that participate in the Event.  Parents confirm that 
_________________(child’s name) has requested the opportunity to participate in the Event, which 
is comprised of __________(# of events) events (“Events”).  Moreover, Parents have agreed to sign 
a Release and Waiver for each Event, and have done so contemporaneously herewith, in order to 
comply with CCE-MS’s requirements so that ___________________(child’s name) can 
participate in the Event.   
 
By their signatures below, Parents confirm and acknowledge that they have reviewed the Release 
and Waiver, have had an opportunity to have such Release and Waiver reviewed by an attorney of 
their choosing, and have signed a Release and Waiver for each Event, with full knowledge and 
understanding of the legal significance of the information contained in the Release and Waiver.  A 
true and correct copy of the standard CCE-MS Release and Waiver is attached hereto as Exhibit 
“A’ and incorporated herein for all purposes.  Parents confirm that _______________(child’s 
name) is being allowed to participate in the Event with their complete and total permission and 
authorization, and that they fully understand the risks involved in allowing him to do so. 
 
Whereupon we have signed this document (and the Releases and Waivers) on the date set forth 
below for the purposes and consideration of the matters recited herein. 
 
Parents:        
 
 
______________________________    __________________________ 
Father’s Name       (Date) 

 
 

        ___________________________________    ____________________________ 
          
      Mother’s Name       (Date) 



 
STATE OF                   ) 
    )  SS 
COUNTY OF   ) 
 
 

On this _______the day of ________________, _______(yr), before me a Notary Public in and for 

said                   County, personally appeared __________________(father’s name) to me personally 

known, who being by me sworn, did for himself say that he is _________________(father’s name), the 

person named in the within instrument who executed such instrument, and that said instrument was 

signed and sealed in behalf of said individual and _________________(father’s name) acknowledged 

said instrument to be the free act and deed of said individual. 

 
 
 
____________________________ 
Notary Public 
County of: 
State of: 
My commission expires: 
 
 
 
STATE OF                   ) 
    )  SS 
COUNTY OF   ) 
 
 

On this _______the day of ________________, ________(yr), before me a Notary Public in and for 

said                   County, personally appeared _________________(mother’s name) to me personally 

known, who being by me sworn, did for herself say that she is ___________________(mother’s 

name), the person named in the within instrument who executed such instrument, and that said 

instrument was signed and sealed in behalf of said individual and ____________________(mother’s 

name) acknowledged said instrument to be the free act and deed of said individual. 

 
 
____________________________ 
Notary Public 
County of: 
State of: 
My commission expires: 
 


