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Parent Consent Form
Student Name:

(last) (MI) (First)
Mother/Female Guardian

Name:
(last) (M1) (last)

Mobile/Work phone: Email:

Father/Male Guardian

Name:

(last) (MI) (last)
Mobile/Work phone: Email:
Consent

I/We understand that my/our student will attend all program activities on April 29", 2011 while
participating in the New Mexico Youth Leadership Symposium on The University of New Mexico’s Main Campus.
| further understand that breakfast and lunch will be provided as part of the program, and that transportation will be
provided to and from the university.

I/We understand that my/our student will be picked-up at the student’s high school at 7:25AM, and
dropped-off at the student’s high school at 3:00PM. I/We understand that my/our student will be supervised by
Lambda Theta Phi and its Leadership Symposium volunteers at all times during the program. My/Our student will
be required to comply with state, federal, university and program rules, regulations and laws.

I/We understand and hereby acknowledge that certain risks are inherent to participation in recreational activities.
I/We understand that certain rules and regulations are designed for the safety and protection of participants and the
Leadership Symposium organizers and volunteers. 1/We understand that certain activities require a minimum level
of fitness and health; that being physical, mentoring and emotional, each individual has a different capacity for
participating and benefitting from such activities. The New Mexico Youth Leadership Symposium and The
University of New Mexico shall not be liable for any injury or loss of personal property arising from, or resulting
from participation in these activities. I/We declare that having read and fully understood this consent agreement, and
hereby consent to my/our student’s participation.

I/We give permission to the New Mexico Youth Leadership Symposium to use any slides, photographs, images,
video and/or testimonials that may be taken of my/our student during the course of the program for marketing and/or
promotional purposes.

Mother/Female Guardian Signature: Date:
Father/Male Guardian Signature: Date:
Student Signature: Date:

MUST BE POSTMARKED NO LATER THAN APRIL 10, 2011!



