IMAGINE ENGLEWOOD IF, CHICAGO AREA PROJECT & SAFETY NETWORKS

PARTNERSHIP PARENTAL/GUARDIAN CONSENT

My youth has permission to participate in Imagine Englewood if, Partnership Programs.  The goals are:

1. To provide alternative activities for youth ages 6-12.

2. To improve self-confidence and conflict resolution.

3. To create leadership skills and ability to speak on behalf of peers.

4. To provide opportunities for continued education.

5. To create an environment in which our youth feels safe while participating in activities.

6. To create opportunities for your youth to positively contribute to their community.

PARENTIAL/GUARDIAN CONSENT (cont’d)

· My child may be photographed or videotaped by the media for publicity purposes.  I grant Imagine Englewood if Partnerships its legal representatives and assigns, the absolute right and permission to copyright and use and re-use, publish and re-publish photographic portraits or pictures of the minor.  I hereby waive all claims that I may have to compensation and damages of the use of photographs by the Partnership, its legal representatives, or assigns.  I hereby waive any right that I may have to inspect or approve the finished product or products or the advertising copy or printed matter that may be used in connection therewith or the use of which it may be applied.


· My child may be transported to activities away from the main site.


· My child may complete survey and interviews to assess the effectiveness of the program.  Individual results of surveys and interviews will be shared in aggregate for evaluating purpose.


· My child can use the internet under the supervision of staff and/or mentors.


· This concept is valid for the length of my child’s participation in the Imagine Englewood if Partnership Program activities or until revoked by me through the submission of a signed Drop Form.

I also understand that by signing this consent for my child, I knowingly release Imagine Englewood if Partnerships and their employees, volunteers and all other agencies and funders in connection with Imagine Englewood if Partnerships Program for any claims of injury or illness sustained by my child while attending program activities.

Parent/Guardian Signature: __________________________________
Date:______________________________
