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CONSENT OF PARENT FOR MINOR TO MARRY 
 

   
 Family Law Code § 302 requires written consent of at least one of the parents or the guardian of each underage 

person.   
 

   
 I, the undersigned, being the parent of   give my full and   
  (NAME OF MINOR REQUESTING PERMISSION TO MARRY)   
     

 free consent to my minor child to marry   .   
  (NAME OF PERSON WHOM MINOR REQUESTS PERMISSION TO MARRY)   

   
   
   
   
   
 Dated:       
  (SIGNATURE OF PARENT)   

     

     
  (PRINTED NAME OF PARENT)   

   
   
   
 Dated:       
  (SIGNATURE OF ALTERNATE PARENT)   

     

     
  (PRINTED NAME OF ALTERNATE PARENT)    

   
   
   
 Dated:       
  (SIGNATURE OF LEGAL GUARDIAN)   

     

     
  (PRINTED NAME OF LEGAL GUARDIAN)   
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