
 

 
 

Transition to Community Mentoring Program  
Parent/Custodian Consent Form 

 
Youth�s 
Name:_________________________________________________ 
 
Parent/Guardian 
Name:___________________________________________ 
 
Street 
Address:_________________________________________________ 
 
 
City: _____________________State: 
____________Zip_______________ 
 
 
Date of Birth __/__/__  Age:_____   Gender:  Male______Female:______ 
 
Emergency Contact Name:________________________Phone 
Number:_______ 
 
 
Name all members of your household: 

Name: Sex: Age: Relationship to Applicant 

    

    
    
    
    
    
    



 
 
 
 
 
 
 
Please initial each of the following: 
 
_____I give my informed consent and permission for my child to participate in 
Dakota Boys & Girls Ranch Mentoring Program and its related activities. 
 
_____I agree to have my child follow all the mentoring program guidelines. 
 
 
____I hereby acknowledge that my child will be transported by his/her mentor 
and/or Dakota Boys & Girls Staff or representatives while participating in the 
Dakota Boys and Girls Ranch Mentoring Program, and that such transportation is 
voluntary and at his or her own risk. 
 
____I release Dakota Boys & Girls Ranch of all liability of injury, death, or other 
damages to child, my family, estate, heirs, and me or assigns that may result from 
his/her participation in the program including but not limited to transportation. 
 
____(Optional) I agree to allow Dakota Boys and Girls Ranch to use any 
photographic image of my child taken while participating in the mentoring program.  
These images may be used in promotions or other related marketing materials. 
 
I understand that the team and I must return all of the following completed items 
along with this application and that any incomplete information will result in the 
delay of my application being processed. 

• Strengths Needs Discovery 
• Plan of Care  
• Safety Plan  
• Team Referral 
• Health Waiver 
• Health Information  

 



By signing below, I attest to the truthfulness of all information listed on this 
application and agree to all the above terms and conditions. 
 
 
_______________________________________________________
______ 
Parent/Guardian Signature                                                               Date 
 


