
 
 

 
 

 

 
 

 
YOUTH VOICES PROGRAM 
 
 
 
Parental Consent Waiver 

Must be completed for contributors under 18 years of age. 

"I, the undersigned, am the parent or legal guardian of the student 
contributor. I grant The Independent the right to publish my 
child’s work, name, and (if provided) photographs in print and 
digital editions. I understand that work may be edited for length, 
clarity, and AP Style compliance." 

• Parent/Guardian  

Signature _____________________________  

Name: _________________________________ 

 

• Contact Information 

Email: _________________________________ 

Phone: _________________________________ 

Date: _________________________________ 

 

 

 

 

 


