
YOLOYOLO
Youth Outreach. Learning & Overcoming

#YOLO Services Parental Consent Form

Please read the following information and answer the questions below. Please note:
information you provide here is protected as confidential information.

This permission form is required to attend LMCA’s Youth Outreach. Learning & Overcoming  
services (#YOLO) meeting place will be Mackenzie’s Snack Shack located at 408 N Dewey St.
North Platte, NE, a snack will be provided to each youth, each meeting will focus on different
topics, a full list of topics and meeting dates is available online at www.lmca308.org/yolo,
meetings will be 6-7pm but can last longer depending on scheduled activities. The YOLO
programs & services are available to youth ages 13 - 22 yrs and will be held both in
Mackenzie’s Snack Shack and in community areas including but not limited to: The Public
Library, local parks, The Rec Center, among others. LMCA staff members actively partner and
collaborate with other organizations and will at times meet up with and/or host events with
said organizations. 

By signing below, you are authorizing LMCA to allow your youth to participate in our YOLO
services. Additionally you agree to hold LMCA, their Board of Directors and employees
harmless in the event your child becomes ill or injured while participating in our
program/services. We care deeply about your child and will do everything we can to ensure
their safety & well-being. 

Name Of Youth                                                               Youth DOB______________________

First__________________________________ Last_______________________________________

Home Address

Street__________________________________ City________________________ Zip__________

Parent/Guardian

First__________________________________ Last_______________________________________

Phone________________________________ Email _____________________________________

Emergency Contact_________________________________ Phone_______________________

Signature__________________________________________                    Date_______________


