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PERMISSION FOR MINOR TO PARTICIPATE 
IN A PRIVATE OR GROUP READING, OR WORKSHOP 
(Please fill out a separate form for every participant under 18) 



I, _____________________________, give permission for my child,

 ________________________________, to participate and possibly be read by Barb 

Mallon (or one of her students) on  ____/____/_______ (mo/day/yr).

I am aware that his/her participation in this reading is not a substitute for professional care (i.e. doctor, psychiatrist, lawyer, financial advisor, etc.). 
 
I understand that adult (not scary or graphic) information comes through in readings at times, and that while Barb will do her best to explain what she receives in a careful manner, I do acknowledge that such adult information may be presented, and that Barb needs to give out whatever she is receiving.


I also understand that complete focus is needed during the session by both Barb and ourselves.  If my child becomes disruptive, we will need to remove the child and place with a responsible adult immediately, or cease the session (if for a private reading).

By signing below I understand choices and/or actions based on the content of my, or my child’s reading, are our own responsibility.

Signed: ______________________________________ 

Relationship to Child: ______________________

Dated: _________________         

