
 
 

Youth Mentoring Program  
Unlocking Potential through inspiration and guidance 

 
Permission Form 

I, ___________________________________ (parent/legal guardian) give my permission for 

 ____________________________________ to participate in the Calvert County Parks & Recreation 

Mentoring Program.  Additionally, I understand that it will be my responsibility to secure transportation  

for my child to and from all Youth Mentor Program activities and encourage my child to participate in all 

activities made available to them during the Youth Mentor Program. 

Please provide your contact information below: 

Address: __________________________________________________________________________ 
 
Email: ______________________________________   Phone #: _____________________________ 
 
____________________________________________________   ______________ 
Signature          Date  
 
Please fill out our family survey below to help us to improve our program.  Supporting you is our 
mission! 

Please check Yes, No or Not Applicable (N/A) to the questions below. Answer 
according to your current family situation. 

Yes No N/A 

Do you know where to find county resources, if needed? 
   

Do you use or participate in any of the county resources available to you? (Assistance 
Programs, Parks, Libraries, Events) 

   

Are there any specific resources you or your family are looking for? Please explain. 
 
 

Do you know what programs Parks & Recreation offers?     

Does someone in your household participate in Parks & Recreation programs?    

Would you like to participate in Parks & Recreation activities?  Please list your interest. 
 
 
Does your family have hobbies? Please explain. 
 

 

  
Calvert County Parks and Recreation will  reach out to  provide more detailed information once we have  received your
completed and signed form.  Thank you for allowing us the opportunity to work with your child!

NOTE: This event/activity is not sponsored by the Calvert County Board of Education, Calvert County Public Schools, or this school. We provide equal opportunities to outside agencies to distribute materials that offer opportunities to students and/or their parents, but that permission should not be considered a recommendation or endorsement by the school district.
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