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Gary Smith, President/CEO
PARENT/GUARDIAN CONSENT AND LIABILITY RELEASE FORM
The Helping Hand Project Inc., appreciates the youth’s and your interest in their becoming a mentee.  This application is intended as a means of informing and gaining the consent of the parent/guardian to allow their youth to participate in the program.

Please read carefully and initial each of the following:

_____I give my informed consent and permission for the youth to participate in The Helping Hand Project Inc., and its related activities.

_____I agree to encourage the youth to follow all The Helping Hand Project Inc., guidelines and I understand that any violation on the youth’s part may result in suspension and/or termination from the mentorship program.
_____I release The Helping Hand Project Inc., of all liability of injury, death, or other damages to me and/or the youth/mentee I am completing this application for, his/her family, estate, or heirs, that may result from his/her participation in the mentorship program, including but not limited to transportation, and hold harmless any The Helping Hand Project Inc., volunteers, interns, stipend mentors, or any other agency representatives, both collectively and individually, of any injury, physical or emotional, other than where gross negligence has been determined.

_____I agree to allow The Helping Hand Project Inc., to use any photographic image or videotaping of the youth/mentee I am completing this application for, taken while participating in the mentorship program.  These images may be used in promotions or other related marketing materials.
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