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PARENTAL AUTHORIZATION 

THE INSTITUTE OF HISPANIC CULTURE OF HOUSTON, INC. 
EDUCATION DAY PROGRAM 

 
 
STUDENT’S NAME: __________________________________________________  
 
The Institute of Hispanic Culture of Houston, Inc. (the “Institute”) is a 501 (c) (3) non-profit organization with 
the mission to celebrate and empower the Hispanic community by promoting art, culture, and education.  
 
I hereby authorize my child’s attendance and participation in the Institute’s Education Day program on No-
vember 7, 2020. I acknowledge and agree that my child’s temperature will be checked prior to admittance 
and that he/she will be required to answer questions regarding symptoms and exposure to persons who have 
been ill as a requirement of admittance to the program.  
 
I further acknowledge that attendees will be required to wear masks and maintain social distancing while at-
tending the program. I release the Institute from any claims arising or resulting from my child’s attendance 
and participation in this program.  
 
I further authorize the Institute to use of my child’s name and/or image in various media platforms to docu-
ment and promote the work of the Institute in the community. The Institute will not share images, names, or 
personal information with other organizations for any other purposes.  
 
 
Signature of Parent/Guardian: __________________________________________________  
 
Printed Name of Parent/Guardian: ______________________________________________  
 
 
Date: _________________________ 
 
 
 
 
 
 
 
 

 

 

 

 

 

 


