’§"_0)_ ALLIANCE TO END
<2) HUMAN TRAFFICKING

Founded and Supported by U.S. Catholic Sisters

Parental/Guardian Consent Form & Liability Waiver
(Required for minors to attend an Alliance to End Human Trafficking event or workshop.)

Applicant Information

e Participant’'s Name: Date of Birth:

e Address: City: State: Zip
e Parent/Guardian’s Name:

e Cell Phone: Work Phone:

e Other Emergency Contact Number:

Consent & Liability Waiver

Important! To be completed by a parent/guardian for youth under 18 years of age or individuals 18
and older who are still in high school.

|, (Parent/Guardian’s Name) , as the parent/guardian of (Participant’s
Name) , grant permission for my child to participate in the following
presentations offered by the Alliance to End Human Trafficking:

(] Youth Presentation  [J General Awareness Session [ Online Safety & Exploitation Prevention

Event & Location:
Date & Time:

| acknowledge that the Alliance to End Human Trafficking provides educational content on human
trafficking awareness and prevention. | understand that these presentations may address sensitive
topics and grant consent for my child’s participation. My child is expected to adhere to the rules and
procedures set forth by the organization.

Parent/Guardian Signature: Date:

Participant Agreement

By signing below, | agree to abide by all policies and behavioral expectations during the event. |
understand that failure to follow the guidelines may result in my removal from the activity.

Participant’s Signature: Date:
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