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Consent forM
I hereby grant permission for _______________________________________ (name of teen) to appear in person or in voice, video or photographic presentation for radio, television, website or print media reports and/or media material(s) for the sole purpose of YALSA public awareness campaigns.

Teen Signature 

Date: 


Parent/Guardian Name (print) 
____
Date: 


Parent/Guardian Signature _________________________________________________
Parent Phone Number 


Please complete this form and send to: 
YALSA 50 E. Huron St., Chicago, IL 60611
yalsa@ala.org
Fax: 312.280.5276
