
SUPER 20 Applicant Parental Consent Form  

Student Applicant Name (First, Last): Student Applicant’s High School (Complete Name):

Parent/Guardian Name (First, 
Last): Parent/Guardian Email: 

Parent/Guardian 
Phone #: 

By signing this form, you consent to the following items:

I, the parent or legal guardian, consent to my child providing the information requested in the SUPER 20 application 
and hereby give my permission for my child to participate in the SUPER 20 Summer Program.  
  
I fully understand that the program involves mentors, who shall be selected by RNL and screened with a criminal 
background check before service as a mentor in the program, and I consent to my child interacting with such a 
mentor.  A mentor will be expected to spend approximately one hour per month providing career and educational 
guidance to my child virtually and in-person during the four week summer program. The mentor is not allowed to take 
or meet my child outside of the parameters established in this program.  
  
I understand that my child will participate in a virtual orientation session in which the program will be explained. The 
program is planned to last through the summer of 2021 at which time a continuation may then be discussed.  
  
I understand that during the course of the mentoring program there may be special group events incorporating all 
mentors and youth. I understand that the staff of RNL will provide ongoing monitoring of the mentoring activities.  
  
I give RNL permission to obtain my child's academic and attendance records from my child’s school. 
  
I also permit RNL (including its agents, employees, and representatives) to utilize the information provided in my 
child’s SUPER 20 application materials to the extent RNL deems necessary for the evaluation of my child’s 
candidacy for the Super 20 program. 
  
I permit the SUPER 20 Program staff and RNL to utilize photographs of my child taken, as well as any written or 
electronic materials created by my child, during his/her involvement in the program and waive all rights of 
compensation. 

Please submit this completed signed Parental Consent Form to SUPER20@RuffaloNL.com 

Printed Name of Parent/Guardian Signature of Parent/Guardian
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