

Participant Consent, Liability Waiver & Media Release Form

Mentor Me Now Foundation
The Mentor Me Now Foundation provides mentorship, leadership development, educational support, emotional wellness initiatives, and community empowerment programs in a safe, respectful, and supportive environment.
Please read this form carefully before signing. Participation in Mentor Me Now Foundation programs, activities, workshops, events, mentorship sessions, and related initiatives is voluntary and subject to the terms outlined below.

Participant Information
Participant Full Name:

Date of Birth:

Home Address:

City: ________________________________________
State: _______________________________________
Zip Code: ____________________________________
Phone Number:

Email Address:


Emergency Contact Information
Emergency Contact Name:

Relationship to Participant:

Phone Number:


Consent to Participate
I, ______________________________________ (“Participant”), voluntarily consent to participate in programs, mentorship activities, workshops, events, training sessions, volunteer opportunities, and related services organized by the Mentor Me Now Foundation (“Foundation”).
I understand that participation is voluntary and may include educational, physical, recreational, leadership, wellness, community outreach, and mentorship activities.

Assumption of Risk & Liability Waiver
I acknowledge and understand that participation in Foundation programs and activities may involve certain inherent risks, including but not limited to:
· Physical injury
· Emotional stress
· Accidents or incidents during participation
· Property loss or damage
· Transportation-related risks
· Exposure to public environments or activities
I voluntarily assume all risks associated with participation and release, waive, discharge, and hold harmless the Mentor Me Now Foundation, its directors, officers, employees, volunteers, mentors, affiliates, sponsors, partners, representatives, and agents from any and all claims, liabilities, damages, costs, expenses, or legal actions arising out of or related to participation in Foundation activities, except in cases of gross negligence or unlawful conduct.

Medical Acknowledgment & Authorization
I certify that I am physically and mentally capable of participating in Foundation activities and have not been advised by a medical professional to refrain from participation.
In the event of an emergency, I authorize the Mentor Me Now Foundation to seek emergency medical treatment on behalf of the participant if immediate contact cannot be made with the participant or parent/guardian.
I understand that I am responsible for any medical expenses incurred as a result of participation in Foundation activities.
☐ I acknowledge and agree to the medical authorization terms.

Code of Conduct Agreement
I agree to:
☐ Conduct myself respectfully and professionally
☐ Follow all program rules, safety procedures, and instructions
☐ Treat staff, mentors, volunteers, participants, and community members respectfully
☐ Refrain from harassment, discrimination, bullying, violence, or inappropriate behavior
☐ Maintain appropriate communication and boundaries during participation
I understand that failure to follow program guidelines may result in suspension or removal from Foundation activities.

Photo, Video & Media Release
I understand that photographs, video recordings, livestreams, testimonials, audio recordings, and media content may be captured during Foundation programs, activities, and events.
I hereby grant the Mentor Me Now Foundation and its affiliates permission to use my likeness, image, voice, photographs, video recordings, and testimonials for educational, promotional, marketing, fundraising, website, social media, advertising, and community awareness purposes without compensation.
☐ I grant permission for media use.
☐ I do not grant permission for media use.

Confidentiality & Privacy
I understand that personal information collected by the Mentor Me Now Foundation will be used solely for program administration, communication, safety, and organizational purposes.
The Foundation will make reasonable efforts to protect confidential information and will only share information with authorized personnel or as required by law.

Transportation Acknowledgment
☐ I understand that transportation may be required for certain events or activities and acknowledge associated risks.
☐ I authorize the participant to participate in approved transportation related to Foundation activities.

Parent / Guardian Consent (For Participants Under 18)
As the parent or legal guardian of the participant listed above, I authorize participation in Mentor Me Now Foundation programs and activities. I acknowledge that I have read and understand this form and agree to its terms on behalf of the minor participant.

Governing Law
This agreement shall be governed by and interpreted in accordance with the laws of the State of Nevada. Any disputes arising under this agreement shall be subject to the exclusive jurisdiction of the courts located in Nevada, United States.

Acknowledgment & Agreement
By signing below, I acknowledge that:
· I have carefully read and fully understand this Consent, Liability Waiver & Media Release Form.
· I voluntarily agree to all terms and conditions stated herein.
· I understand that this agreement is legally binding upon myself, my heirs, executors, administrators, and legal representatives.

Participant Signature
Participant Printed Name:

Participant Signature:

Date:


Parent / Guardian Information (Required if Participant is Under 18)
Parent / Guardian Printed Name:

Relationship to Participant:

Parent / Guardian Signature:

Date:


Foundation Representative (Optional)
Representative Name:

Signature:

Date:
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