
The Hack Foundation 
8605 Santa Monica Boulevard #86294 
West Hollywood, CA 90069 
team@hackclub.com 

Parental Consent​
 
I/We: 
 

1.​ Parent(s) Name __________________________________________________________  residing at 
2.​ Address: ________________________________________________________________ 
3.​ Telephone _______________________ Email: _________________________________ 

 
am / are the parent(s), legal guardian(s) or other authorized person(s) or organization with custody rights,  
access rights or parental authority over the following child:  
 

●​ Full Name:  
●​ Date of Birth (mm/dd/yyyy):  
●​ Passport Number:  
●​ Event Dates: August 8-11, 2025 

The child has my permission to travel alone to the United States for Shipwrecked for the duration of the 
trip. 
 
While in the United States, our child will be under the supervision of representatives, volunteers, and 
employees of: 
 

1.​ Organization Name: The Hack Foundation (d.b.a. Hack Club) 
2.​ Organization Address: 8605 Santa Monica Blvd #86294, West Hollywood, CA, 90069 
3.​ Contact: team@hackclub.com, +1 855-625-4225 

 
I authorize the US Customs and Border Protection and/or any other law enforcement authority to contact me 
for additional information about my child’s travel. I also agree to attach a copy of my passport/government ID 
for additional verification.  
 
Signature of person(s) giving consent:  
 
______________________________ 
 
______________________________ 
 
 
 
Date:  
Place: 
 

 

mailto:team@hackclub.com

