
CENTRAL CYCLE CLUB, INC 

PARENTAL PERMISSION FOR GUARDIANSHIP OF MINOR 
THIS FORM MUST BE NOTARIZED 

 

I give permission for my child, ___________________________________________________, to 

race/ride/participate at Central Cycle Club, Inc located at 46 S Cady Lane, Central Village, CT 06332. 

 

I appoint ______________________________________________ (must be over 18) as his/her guardian to sign 

all necessary forms/waivers needed to participate on my behalf. Furthermore, I allow the above listed guardian 

to make all necessary medical decisions on my behalf for my child. 

 

Minor child’s allergies, medicines or special conditions: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Effective date of appointment of guardian (date of event): ______________________________ 

 

I attest that I am the legal parent/guardian of said child. 

 

1. ______________________________________   Father Mother   Guardian  __________________ 
Parent or Guardian (Signature)     (Check One)           Date (mm/dd/yyyy) 

  (Initial): I represent that I have sole legal custody or am sole parent/guardian. 

 

2. _________________________________________________  Father Mother    Guardian  __________________ 
Parent or Guardian (Signature)     (Check One)           Date (mm/dd/yyyy) 

 

Printed Name of MINOR Participant: ___________________________________________________________   DOB: ______________________ 

Address of Participant: ____________________________________________________________________________________________________ 

Printed Name of Parent or Guardian 1: ____________________________________________________________________________                     SEAL 

Printed Name of Parent or Guardian 2: _____________________________________________________________________________ 

Parent’s Cell Phone _______________________________________ Parent’s Email _________________________________________ 

 

On this _____ day of _________________, 2026, before me the undersigned notary public, personally appeared ________________________, proved to me through 

satisfactory identification, which was __________________________, to be the person(s) whose name is/are signed on the preceding instrument and who swore or 

affirmed the foregoing instrument to be his/her/their free act and deed. 

________________________________________________________________                  _______________________________________________________ 
Signature of Event Official or Notary Public          Printed Name of Event Official or Notary Public 

 

___________________________ County, State of _________________________________ My Commission Expires: __________________________________ 

 


