INFORMED CONSENT FOR PARTICIPATION

Teen Outreach Program® 
Teen Outreach Program® Consent Form 
Your son or daughter has been chosen to participate in the Teen Outreach Program®, replicated at INSERT SCHOOL/AGENCY NAME and owned by Wyman Center, Inc (Wyman). During the time your child will spend in the Teen Outreach group, young people will explore their own growth and development, their goals for the future, and their goals for close and productive relationships with others. This program has been evaluated nationally and has shown very positive results for young people. This unique program will involve your child in volunteer work in the community. This work may occur off school grounds. The program promotes progress in school and avoidance of behaviors which may hinder your child's most successful growth and achievement. 

Please initial all consents and sign at the bottom. 
Consent to Participate in the Teen Outreach Program® 
I, the undersigned, am the Parent or Legal Guardian of the child named below who is to participate in programs provided by INSERT SCHOOL/AGENCY NAME during the current school year. I am aware that there are potential hazards and risks involved in some programs. I am willingly allowing the child mentioned above to participate in all aspects of the program (including field trips and transportation) under the supervision of INSERT SCHOOL/AGENCY NAME staff. School/agency staff will accompany off site activities. I agree to hold harmless and indemnify INSERT SCHOOL/AGENCY NAME, its Board of Trustees, and/or its employees, agents, or lessors from any and all claims by myself, my teen, my heirs, my family, or my assigns. 
_______Yes ________No (Please initial)
Consent to Use Photographs 
I give my consent to INSERT SCHOOL/AGENCY NAME to use videos and/or photographs of my teen for brochures, to display in photo albums, in advertisements, or for other publicity purposes. If my teen’s photo is used, he/she will only be identified by first name. 

_______Yes ________No (Please initial)
Participant’s name (please print) ___________________________________

Participant’s signature ___________________________________________


Parent’s name ​​​​​​​​​​​​​_________________________________________________

Parent’s signature _______________________________________________

Today’s Date _______________
Contact Information: 

CONTACT NAME 
SCHOOL/AGENCY NAME 
ADDRESS 
CITY, STATE,
