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PARENT/GUARDIAN PERMISSION FORM

Parent/Guardian Name:

Relationship to Contributor:

Contact Info: (Phone number and email address)

Country of Residence:

I , the parent/guardian of , give permission and

hereby consent to the review and publication of

(name of work)

[ understand the content of the work and agree to publication as is.
Copyright reverts back to the creator of works immediately after publication by BONE TO BRAIN.

[ submit I am the legal guardian of this contributor and understand that this submission is to allow work to be
published in an online journal under the creator’s chosen pen name or first name along with the country this
contributor is from. I also state that I have read, understand and agree to submission guidelines in their
entirety.

I hereby release BONE TO BRAIN from any liability arising from the publication of this work.

(Signature of Contributor) (Date)

(Signature of Parent/Guardian) (Date)



