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Minors Travel Release Form
For Members Under 18 Years Of Age To Attend Off-site Projects

(please print clearly or type)

Child’s Name(s):                                                                                                                                      

                                                                                                                                                                     

I hereby give permission for my child to attend Norcam, Inc. (Norcam) off-site productions being 
any activity not taking place at the Norcam Production Facility & Studio at Norcam, Inc. 21 Bow 
Street, North Reading, MA 01864 

Child’s Name(s):                                                                                                                                      

                                                                                                                                                                     

I hereby assume complete responsibility for the actions of said child/children during the off-site 
production(s).  I accept full responsibility, and will reimburse Norcam, Inc. for damage to any such 
equipment or facilities while in the possession of and/or in use by my child/children.  Negligent 
handling of such equipment and/or facilities will result in the forfeiture of the right of my child to 
use the equipment of Norcam, Inc. and/or the facilities in the future.  Please print -

Child's Name(s):                                                                                                                                      

                                                                                                                                                                     

Parent/Guardian's Name(s):                                                                                                                  

                                                                                                                                                                     

Address:                                                                                                                                                     

                                                                                                                                                                     

                                                                                                                                                                     

Phone:                                                                                                                                                       

Signed:                                                                                           Date:                                    


