


I AGREE TO SPONSOR (MINOR’S NAME) , AND BY MY SIGNATURE 
BELOW, AGREE THAT: 

• I have read, understand, and will adhere to the USF “Minors in Hazardous Areas” Policy
(Policy Number 6-038).

• I have familiarized the minor/parent/legal guardian with the hazards associated with the materials 
and equipment to be used (as specified above).

• Prior to performing any work or other activities described in this form, the Minor will submit a 
completed Release form, available at https://www.usf.edu/general-counsel/documents/
resources/classroom-event-

https://www.usf.edu/general-counsel/documents/resources/classroom-event-release.pdf
https://www.usf.edu/general-counsel/documents/resources/classroom-event-release.pdf
mailto:ehs@usf.edu
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