P-9Minors Release

THE STATE OF TEXAS


KNOW ALL MEN BY THESE PRESENTS

COUNTY OF TRAVIS

THAT I, _________________________________________________, am the legal parent of 

___________________________________________________, a minor:


THAT I, for the purpose of enabling said minor, who is the age of ______ years, to secure employment with Pip Start, do hereby agree that said minor may be employed by Pip Start in such undertaking and lines of employment and for such wages and compensation as may be agreed upon by and between said minor and the said Pip Start.  That said minor may do such work as the said Pip Start may call upon him to do, and in consideration of his employment by the said Pip Start.  I hereby authorize and empower said, Pip Start to pay the said minor all wages or compensation earned by him while in its employ direct to the said minor in the same manner in which said Pip Start pays it’s other employees.  That I do hereby release all claims for said wages or compensation.


THAT I, further agree that in all suits and actions which may hereafter be instituted by me, for damages resulting from injuries sustained by said minor while in the employ of said Pip Start, the consent to the employment of the said minor hereby being given and the agreements herein contained shall constitute a bar to any recovery by me and may be urged and taken advantage of by it in bar to a recovery by said minor in any suit instituted on account of such injuries for the benefit of said minor alone.


The purposes in intent of this agreement being as between me and the said Pip Start to emancipate the said minor and authorize and empower him/her to deal with the said Pip Start in all the singular every matter connected with or arising out of his employment, or any accident or injury sustained by him while so employed, in the same manner and to the same extent as though he were of lawful age.


THAT the said ________________________ was born on _________________________




(Name of Minor)


(Date)


WITNESS MY HAND, THIS DAY _____________________________







______________________________________







(Signature of Parent)

