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Girls Embracing Maturity Spiritually




PARENT CONSENT FORM


GEMS is a nonprofit ministry that seeks to improve the self-esteem, social competence, academic achievement and most of all spiritual enhancement of young ladies ages13-19 by providing a relationship with a spiritual mentor who works to help the youth achieve their potential in these areas. GEMS will assist to educate, mentor, improve avoidance of problem risk behavior and spiritually equip young women about maturing through life.

Parent/Guardian Name _______________________________________

Child Name ________________________________________________

I hereby certify that I am the parent and/or lawful guardian of the child named above. I hereby give my permission for the child named above to participate in the GEMS Mentoring Program.

I understand and agree that when my child participates in the GEMS Mentoring Program, that she may be in regular contact with the GEMS mentor whether it be phone, email, or personal visitation.

I understand each volunteer mentor is to be in the best interests of the child. I also understand that challenging topics such as peer pressure, sex/purity, drugs, and domestic abuse will be discussed. I am aware that these issues will be taught from a scriptural perspective.

I freely and fully waive any present and future claim by me, my spouse, my child, and their heirs and legal representatives against GEMS for any injury or loss suffered by the child as a result of his or her participation in the GEMS Mentoring Program.

I consent to my child’s photograph/video capture being taken and used for the purposes of documentation as well as publicizing the ministry.

I agree to:

· Encourage and Support the Community Norms within our program which consist of Unity within the mentors and mentees Commitment to the program and to pursue spiritual growth, Communication, Participation in the program, Confidentiality of information discussed and Respect of all mentors and mentees in GEMS.

· Fulfill the requested financial duties represented for my child in this program if they arise.

· Inform the program coordinator if I have areas of concern that may arise at anytime.

Best Contact Numbers_________________________________________________

Parent/ Guardian Address_______________________________________________

____________________________________________________________________

Parent/Guardian Name(Print) ____________________________________________

Parent/Guardian Signature __________________________________ Date:________

If you have questions: ChrisSharrah Willis
