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Parent/Guardian Consent Form
	Please return the signed form via email to forms@swagg.org, or mail your form to:  
SWAGG
1522 S 64th St.

West Allis, WI 53214

As parent/guardian of the below named child,  (We) hereby give consent for  ____________________________________ to participate in the SWAGG Youth Women’s Mentorship Program.  I understand that SWAGG has thoroughly screened all selected mentor prior to their approval into the program.  


I understand and agree to the above statement. 

___________________________________________

Parent/Legal Guardian Name (Print Please) 

____________________________________
Parent/Legal Guardian Signature 
_______________

Date
