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Administrative Services – Human Resources 
 
 
 
 

MINOR’S EMPLOYMENT RELEASE* 
 

 
 
State of Texas 
County of  ________________________________________________ 
 
 
I/We, _________________________________ and ______________________________________ 
                                      (parent’s name)      (parent’s name) 
 
of ___________________________________________, Texas, being the father and/or mother or  
                                       (name of county) 
 
legal guardian(s) and also having the legal custody of _____________________________________ 
                (minor’s name) 
 
born on __________________________________ do hereby give my/our full and unconditional  
                 (minor’s birth date) 
 
consent for ______________________________________________ to accept employment and  
                     (minor’s name) 
 
receive compensation from The Texas A&M University System.   I/We hereby release and waive all 
liability accruing because of his/her accepting employment while he/she is a minor and authorize any 
emergency medical treatment as needed. 
 
 
 
 
____________________________________________________    __________________________ 
Signature(s) of parent(s) or legal guardian(s):                          Date signed                          
  
 
  
_______________________________________          ____________________________________ 
Signature of witness                                                                           Date signed
 
 
 
 
* For any person who may be younger than 18, this form must be accompanied by a Certificate of Age from the 
     Texas Workforce Commission, a Federal Certificate of Age from the U.S. Department of Labor, or other  
 documentation acceptable to the employing institution’s or agency’s human resource officer. 
 

For questions concerning this form, please call 979-845-2423 
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