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Consent Form for Electronic Communication with Minors 
 
Permission of the parent or guardian must be obtained, in writing, in order for an adult leader to 

communicate with minors via telephone, cell phone, or text messaging. 
 

Parish/School: _________________________________________________________________________ 

 

Parish/School Organization:  _____________________________________________________________ 

 

Name of Participant:  _____________________________________________________________________ 

 

Address:  ______________________________________________________________________________ 

 

City/Town, State and Zip Code:  ____________________________________________________________ 

 

Home Phone:     ________________________Parent/guardian cell phone: _________________________ 

                                                        

Parent/guardian E-mail:  __________________________________________________________________ 

 

 

Please note:  By providing the email address and cell phone number of a minor, the parent or guardian grants 

permission for electronic communication from the group leader to this young person in regards to all group 

related activities. 

 

Optional information: 

 

Participant’s e-mail:   __________________________________________________ 

              

 

Participant’s cell phone:  ______________________________________________ 

 

 

Sharing of a minor’s contact information:  (If the following statement is not checked, the information will not 

be shared.) 

 

_____      I give my permission for my child’s email and cell phone number to be shared with other minors and 

adult leaders who are associated with the activity of this parish/school organization. 

 

 

Name of Parent or Guardian       __________________________________________ 

                                                      (Please print) 

 

Signature of Parent or Guardian __________________________________________ 

 

 

Date: ___________________ 

 

 
 

 

 


