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REDUCE OH CRASHES PARENTAL CONSENT FORM 
 
 
If you are under eighteen (18) years of age, your parent or guardian must sign below: 
 
 
Name of Minor: ______________________________________________________  
 
I represent that I am a parent/guardian of the minor who has signed the above release and, in that 
capacity, hereby acknowledge, consent, and agree to the aforementioned to participate in the 
Reduce Ohio Crashes program.  
 
Parent/Guardian:  
 
 
______________________________________________ ___________________  
Signature                Date  
 
 
___________________________________________________________________  
Print Name 
 


