
LeakyCon 2009 
Parental Permission Slip 

 
This form must be completed prior to your child’s arrival in Boston, and he or she must present the 
original form upon check‐in. Every conference guest under 18 years of age must be accompanied by his 
or her chaperone when checking in. There will be NO EXCEPTIONS to this policy. 
 
 
To be completed by the parent: 
 
I, ___________________ , hereby authorize my child/legal charge___________________________ , to attend LeakyCon 2009 in 
Boston, Massachusetts from May 21 through May 24, 2009. My child’s age as of May 21, 2009 is/will be _______. 
 

Because I will not be attending LeakyCon 2009, I appoint the following individual as the Chaperone for the child 
named above: 
 

__________________________________    _________________________________ 
Chaperone’s Name (Please Print)  Age of Chaperone as of May 21, 2009 
 

I understand and attest to the following: 

1) The Chaperone I have appointed is/will be 21 years of age or older as of May 21, 2009. 
2) The Chaperone I have appointed will register for and attend LeakyCon 2009.  
3) The Chaperone I have appointed may be appointed as the Chaperone for no more than two conference guests 
under 18 years of age. 
4) I am aware that some of the programming at LeakyCon 2009 may contain adult‐oriented material, and that it is 
not the responsibility of the staff and/or volunteers of LeakyCon 2009 to restrict the child named above from 
attending any official programming. 
 
I have read this Parental Permission Slip carefully and I understand its terms. I am signing it voluntarily and with 
full knowledge of its significance. 
 
___________________________      _______________ 
Parent/Legal Guardian’s Signature     Date 
 
___________________________      _______________________________ 
Parent/Legal Guardian’s Printed Name   Child’s Name (printed) 
 
_____________________________      _______________________________ 
Parent/Legal Guardian’s Telephone Number   Alternate Telephone Number 
To be completed by the Notary Public: 
 
State of _____________________ ) 
                                              ) SS. 
County of ____________________) 
 
On _______________ , before me, a Notary Public, in and for said County, personally appeared the same person 
described in and who executed the within instrument, who acknowledged the same to be a free act.   

                                                                                                                                                                                            
______________________________________ 

                                                                                                         Notary Public 
         
                                                                                                                         My Commission expires______________ 


