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Informed Consent Form for Student Bridges Trips & Activities

As the parent or legal guardian of ______________________________________________________,  
        Full legal name of child 
I hereby give my permission for this child to participate in a field trip hosted by the UMass Amherst 
Student Bridges Program on _________________________. 
     Date of trip / activity 
 
I give permission for this child to participate in activities included in this field trip or activity, such as: 
transportation to and from the event (if applicable), physical activity (such as campus tours and 
games), and attendance at workshops/performances and overnight at the University of Massachusetts 
Amherst. 
 
I give permission to the University to provide first aid, should the need arise. In the event of an 
emergency, I also give permission to the physician, selected by the adult in charge, to hospitalize or 
secure medical treatment for this child, as needed.______________________  
       Parent/Guardian’s Initial 
 
Does this child have any medical conditions that we should be aware of? 
 
Food or other allergies: _____________________________________________________________    
Respiratory issues: __________________________________________________________________ 
Medications: _______________________________________________________________________ 
Other: ____________________________________________________________________________ 
 
In case of emergency, I can be reached by phone at (home #)_____________ (cell #)____________ 
 
If I cannot be reached, please contact _________________________________ at (#)____________ 
        Name of Emergency Contact 
 
Print:_________________________________ Signed: ________________________ Date: _______ 
  Parent or Guardian        
 
 
Student’s Cell Phone #:_________________ Student’s Home #:________________________ 
 
Do you give Student Bridges permission to take photographs, videotapes and interviews of this child 
during the activities that this child will participate in? ___ Yes    __■ No 
 
Do you give Student Bridges permission to use any such photographs, videotapes or interviews in 
printed materials (such as newsletters, videos, and the program’s website)? ___ Yes    __■ No      
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Dear Parent/Guardian, 
 
 Your child has been invited to participate in an overnight retreat at the University of 
Massachusetts Amherst from February 21st to the 22nd . They will be paired with a college mentor 
throughout the entire experience as they will be involved in attending class, dinner and social events as 
well as college prep workshops.  
 
The schedule for the retreat: 

• 3:00pm~ pick up the youth at their site programs 
• 4:00 ~ arrive at UMass (check in hotel and settle in) 
• 5:30-6:45 ~ a class on peer mentoring 
• 7:00-8:00 ~ dinner  
• 8:00-10:00 ~ Social event 
• 10:00-11:00 ~ Debrief/ one on one time with mentors 

 Friday 
• 9:00am ~ Breakfast 
• 10:00am ~ College prep Workshops 
• 12:00 pm~ Depart for home 
• Arrive at Program sites at 1:00 pm 

 
Your child will be staying in the UMass Campus Center hotel ( 413-549-6000). They will be placed in 
single sex rooms with a college mentor in each of the rooms. If there are any questions comments or 
concerns feel free to contact Jelisa Difo @ --- or Mishy Leiblum @ --- 


	       Parent/Guardian’s Initial
	If I cannot be reached, please contact _________________________________ at (#)____________

