
St. Joseph Music Foundation 
PARENT CONSENT FOR THE MEMBERSHIP OF A MINOR 

 
I do hereby consent that________________________________________ , a minor,  
                                                   First              Middle               Last 
 
_______________ be granted membership in the St. Joseph Music Foundation and  
    Date of Birth 
 
assume the obligations imposed by such membership and until I notify the SJMF to 
withdraw this consent.  
 
________________________________________  
Signature of Parent, Legal Guardian 

 
________________________________________ 
Print Name of Parent, Legal Guardian  
 
 
STATE OF MISSOURI 
COUNTY OF ______________________ 
Sworn to (or affirmed) and subscribed before me this _____day of ______, 20_______,  
 
 
By ___________________________________ who is personally known to me or 
produced identification in the form 
_________________________________________________  as proof of identification. 
(Identification type and number) 

 

_____________________________________________________ 
Notary Public Signature 

_____________________________________________________ 
Print, Type, or Stamp Commissioned Name of Notary Public 

 
INSTRUCTIONS:  
1. One parent or legal guardian must sign this form. 
2. All signatures must be notarized or witnessed by a Board Member. 
3. Present this form and proof of identity satisfactory to the State of Missouri. 
This form is not required if married. 


