
The Keystone Conference (Conference) is intended as an educational event.  We welcome all attendees in-

terested in the social, medical, and legal aspects of gender diversity.  We encourage the parents and/or legal 

guardians of individuals under the age of 18 to accompany these individuals in their quest for knowledge and 

understanding of this subject matter.  Because of the nature of some of the topics discussed, we require that 

attendees under the age of 18 obtain the consent of a parent or legal guardian before they are admitted to 

any Conference presentation.  Please submit the following form upon registration if you are under the age of 

18.  TransCentralPA as Conference sponsor reserves the right to verify the age of any prospective guests 

and/or attendees, and to restrict admission to Conference events accordingly. 

 I, __________________________________________, hereby verify that I am the parent or legal guardian of 

_________________________________, age_________.  I have reviewed the curriculum of the  

Keystone Conference, sponsored by TransCentralPA, and I am aware of the various topics presented therein.  

I agree to allow ____________________________ to attend the presentations listed within the Conference 

curriculum.  I understand that I am encouraged by TransCentralPA, as Conference sponsor, to attend these 

events with ____________________________.  By agreeing to allow ___________________________ to 

attend the presentations detailed within the Conference curriculum, I understand that I am accepting respon-

sibility for the content of all Conference presentations.  I hereby expressly release TransCentralPA, its offic-

ers, members, and any individual Conference presenters from any liability or legal responsibility resulting from 

_______________________'s exposure to the subject matter presented during the Conference.  

Permission Slip For Attendees Under The Age Of 18 
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