PARENTAL CONSENT FORM

UNITA BLACKWELL YOUNG WOMEN’S LEADERSHIP DEVELOPMENT INSTITUTE

JUNE 8 – 12, 2007
TOUGALOO COLLEGE

TOUGALOO, MISSISSIPPI

I  _______________________________________________________________
    (Parent/Guardian’s Name, please print) 
give permission for my child/ ward  __________________________________
                                                              (Participant’s name, please print)

to attend and fully participate in all activities and programs of the Children’s 
Defense Fund and its designee the Unita Blackwell Young Women’s Leadership 
Development Institute a project of the Southern Rural Black Women’s Initiative 
beginning, Friday, June 8, 2007 and ending, Tuesday, June 12, 2007. It is my 
understanding that all activities will take place on the campus of Tougaloo 
College, 500 West County Line Road, Tougaloo, Mississippi and Smith Robertson 

Museum, 528 Bloom Street, Jackson, MS.  I understand that my child/ward will 
reside in the dormitory. I also understand that all activities of the Institute, other than 
the museum tour, from the opening ceremony to the closing ceremony will be held 
on campus. Therefore, my child/ward will not travel off of the campus until departure 
from the Institute, after lunch on Tuesday, July 12, 2007.
________________________________________________

(PARENT/GUARDIAN’S SIGNATURE)

(PARENT/GUARDIAN’S ADDRESS)

(PARENT/GUARDIAN’S ADDRESS)

(PARENT/GUARDIAN’S PHONE NUMBER(S)

(PARENT/GUARDIAN’S EMERGENCY PHONE NUMBERS)
