
 
 

Consent Form – To be completed by the applicant’s guardian.  Request a “wet” signature and must 
be uploaded to google docs via the application link. 

 
Applicant Name: __________________________________________________________ 
 
Parent/Legal Guardian Name: _______________________________________________ 
 
Parent/Legal Guardian Phone Number: _______________________________________ 
 
Parent/Legal Guardian Email: ________________________________________________ 
 
Parent/Legal Guardian Physical Address: ______________________________________ 

 
PARTICIPATION CONSENT & AGREEMENT 
I hereby give permission for my child, named above, to participate in all activities associated with the IYC. 
I understand that participation may include meetings, service projects, community events, travel, and 
educational opportunities. I agree to comply with all IYC expectations outlined above.  

 
PHOTO/MEDIA RELEASE 
I grant permission for my child’s name, likeness, image, and voice to be photographed, videotaped, or 
recorded during program activities. I understand that these materials may be used for promotional, 
educational, or informational purposes by the sponsoring department or its partners, including social 
media, newsletters, or public reports. I understand that permission for photo/media release is optional; 
even if I decline, my child can still participate in the IYC.  

☐ I DO give permission for photo/media use. 
☐ I DO NOT give permission for photo/media use. 

 
TRANSPORTATION & CHAPERONE AGREEMENT 
As a parent/legal guardian, I understand that I am responsible for providing transportation for my child to 
and from program activities unless otherwise arranged. I also acknowledge that I may be asked to assist 
with supervision and chaperoning of events or trips on a rotating basis and agree to support the program’s 
efforts to ensure youth safety and engagement. 

 
By signing this document, I am acknowledging that I have read and understand the information 
provided above and grant permission for my child to participate in the IYC.   
 
Parent/Legal Guardian Signature: _____________________________________Date: _________ 

May/2025

https://docs.google.com/forms/d/e/1FAIpQLSf7JiVm_1S21iGkuo57kZIW8ARXtsoPMS6UYiyT7DUN787V-g/viewform?usp=sharing



