
Authorization and Consent to Release Apple Records Related to  
Minor Child
To be completed by Consenting Party

I,  ______________________________________________, hereby attest that I am the primary legal  

guardian of minor child, name: __________________________________________, (the “Account Holder”), who is listed as 
the primary account holder with Apple Inc. ("Apple") bearing the following account name: 

Apple ID/Email Address (“Account”):  ___________________________________________________ 

iOS device(s) associated with above Account for which iCloud Backup data is requested: 

Requested device Serial Number(s) (“Device”):____________________________________________________ 

1. I understand that by signing below, I am confirming that the above listed Account Holder, a minor, _____ years of age, 
and, as the primary legal guardian of said Account Holder, I have the legal authority to consent to and authorize Apple 
to provide technical assistance in connection with providing information from the above Account(s). 

2. I understand that by signing this consent form that I am verifying that the Account(s) referenced above are associated 
with the Account Holder’s data only, and that, to my knowledge, no accounts of any other individual or entity is includ-
ed in this request for assistance. 

3. I understand that Apple may be able to provide as part of the iCloud Backup data, available photos and videos, device 
settings, app data, voicemail, message data, which may include iMessage, SMS, and MMS messages, retained in iCloud 
for the above-referenced Device(s), as well as other data and files comprising the iCloud backup for the Device(s), if the 
Device(s) successfully backed up to the Account and iCloud Backup data is available for the Device(s). Any review, filter-
ing and/or analysis of iCloud Backup data will be undertaken by the account holder and/or the account holder’s counsel 
of record, or other designee the account holder specifies to have access to the data. 

4. I understand that Apple’s technical assistance will be limited to the retrieval of iCloud Backup data available from the 
Account(s) referenced above for the Device(s) referenced above, copying of this data to an electronic storage medium, 
and providing the available data to the account holder or the account holder’s counsel, or other designee specified by 
the account holder. I further understand that all readable access, subsequent searching and filtering of data, is the re-
sponsibility of the account holder and/or the account holder’s counsel of record, or other designee specified by the 
account holder. Pursuant to this Authorization and Consent, I understand that Apple will be unable to provide further 
technical assistance beyond the provision of the specified Device iCloud Backup data. 

5. I understand that information for the Account(s) will be provided by Apple directly to me, primary legal guardian of the 
Account Holder. The information for the Account(s) shall be provided to me in an encrypted file at the below address: 

Email Address:  _________________________________________________________________ 

Phone Number:  _________________________________________________________________ 

Physical Address:  _________________________________________________________________ 

Pursuant to and in connection with my Authorization and Consent for Apple to provide technical assistance in connection 
with providing information from the Account(s), I hereby agree to hold harmless and do forever hold Apple harmless for the 
provision of the above described assistance and the resulting disclosure of such information associated with and contained in 
the Account(s), and do forever waive, on my behalf and on behalf of all my heirs and assigns, any and all claims arising, in 
whole or in part, out of Apple's provision of assistance and the resulting disclosure of information relative to the Account(s) 
pursuant to this Authorization and Consent.  

Apple, its officers, directors, employees, subsidiaries, affiliates, contractors and agents, (collectively, the “Apple Parties”) will 
have no liability of any kind for any claims, losses, actions, damages, suits or proceedings resulting from the aforementioned 
assistance and disclosure of information associated with and contained in the Account(s). I hereby agree to defend, indemnify 
and hold the Apple Parties harmless from and against any and all claims, demands, suits, judgments, losses, costs, damages 
(direct, indirect and consequential) or causes of action, attorney’s fees and expenses that the Apple Parties may sustain or 
incur arising in whole or in part, by reason of and out of Apple’s above described provision of assistance and disclosure of 
information. 

I confirm that I am the primary legal guardian for the Account Holder and hereby grant my consent authorizing Apple to 
provide technical assistance for the Account(s) identified above. By signing below in the presence of a Notary Public I am 
affirming under oath the truth and accuracy of the above statements. 

____________________________________________________________________________ 
                       Signature of Primary Legal Guardian of the Account Holder as the Consenting Party 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Authorization and Consent to Reset Apple Account Password  
of Minor Child cont.
To be completed by Notary Public*

State of  _____________________________,  County of ___________________________________. 

On  __________________  before me, _________________________________________________,           
                     Date                                            Name and Title (i.e. Mary Johnson, Notary Public) 

Personally Appeared ________________________________________________________________, 
                                                                                    Name of Consenting Party 
                                                                           
Who proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to the within instrument 
and acknowledged to me that he/she executed the same in his/her authorized capacity, and that by his/her signature on the 
instrument the person, or the entity upon behalf of which the person acted, executed the instrument. 

I certify under PENALTY OF PERJURY under the laws of the State of _________________________ that the foregoing para-
graph is true and correct. 

WITNESS my hand and official seal. 

Place Notary Seal Above                                         Signature: ______________________________ 
                                        Signature of Notary Public

*If signing outside California, the Notary Public must attach his/her certificate to the document.         Page   of 22


