
MASHANTUCKET PEQUOT  
TRIBAL COURT     

WAIVER OF NOTICE & APPEARANCE 
EMANCIPATION HEARING 
 
 
NAME OF PARENT 
 

 
DOCKET NO. 

 
NAME OF MINOR CHILD 

 
DATE OF BIRTH 
 

 
WAIVER OF NOTICE AND APPEARANCE 

 
I, the above named parent of the minor child who is the subject of the emancipation petition 

pending before the Mashantucket Pequot Family Court do hereby request that the Court accept 
this waiver of my right to notice and to appear at any hearing subsequent to the date of this 
waiver concerning the pending petition.  I hereby certify that I have been apprised by the Court of 
the meaning and consequences of the emancipation action, including that: 
 

1. The minor child shall be free of control by me as his/her parent; 
 
2. The minor child may consent to medical, dental, or psychiatric care without my consent, 

knowledge or liability; 
 
3. The minor child shall be entitled to his or her own earnings; 
 
4. The minor child shall be entitled to establish his or her own residence; 
 
5. The minor child may enter into a binding contract, buy and sell real and personal property, 

execute releases, sue and be sued in his or her own name; 
 
6. The minor child shall be deemed eligible to secure a marriage license; 
 
7. The minor child shall be deemed eligible to register a motor vehicle; 
 
8. The minor child shall be deemed eligible to enlist in the armed services of the United States of 

America; 
 
9. The minor child may not thereafter be the subject of a petition as a neglected, abused, 

dependent or uncared for minor child; 
 
10. I shall no longer be the guardian of the minor child; 
 
11. I shall be relieved of any obligation regarding the minor child=s school attendance and support. 
 
12. The minor child shall be emancipated for the purposes of parental liability for the minor child 

acts; and 
 
13. The minor child shall remain eligible for tribal housing, incentive benefits and other tribal 

benefits as determined by tribal law or policy. 
 
 
SIGNED (Parent) 

 
SUBSCRIBED TO AND SWORN TO 
BEFORE ME ON (Date): 

 
SIGNED (Judge/Clerk) 

 

 

 

 
 
 


