
 

 

 
    

    

    

    

    

    

    

  

 
     

   

      

  

  

     
   
      

     
 

 

__________________________________________ _______________ 

Lake Mineral Wells State Park 
Rock Climbing/Rappelling Parental Consent 

Parent/Guardian: _______________________________________________________ 

Phone Number: ________________________________________________________ 

Alternate Phone Number: ________________________________________________ 

Address: _____________________________________________________________ 

Minor Climber: _________________________________________________________ 

Date of Climb: _________________________________________________________ 

To Whom It May Concern: 

I am the parent/guardian of the above-named minor.  I give my permission for my child 
to climb/rappel at Lake Mineral Wells State Park on the date specified. If there is any 
problem or questions, please call. 

Parent/Guardian Signature Date 

Privacy Statement: 

Texas Parks and Wildlife Department maintains the information collected through this form. With few 
exceptions, you are entitled to be informed about the information we collect. Under Sections 552.021 
and 553.023 of the Texas Government Code, you are also entitled to receive and review the information. 
Under Section 559.004, you are also entitled to have this information corrected. For assistance call 512-
389-8119. 
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