NOTE: This form is required in order to participate in any youth program that involves private instruction
and must be received no later than 10 days prior to the program start date.

Program Name: Session or Program Date:
Program Coordinator:
Participant Full Name: Participant DOB: / /

Primary Contact: Relationship to Participant

Private instruction may occur during the program specified above. Only “Covered Persons” who have been trained under
the guidelines of the SUNY Oswego Child Protection Policy will be working with your child. To grant permission for your
child to participate in private instruction, please complete the fields below and return to the program coordinator no later
than 10 days prior to the start of the program.

| the parent or legal guardianof ______________________________ do
hereby give permission for my child to participate in the program listed above and all activities related to the program,
including receiving one-on-on private instruction with his/her instructor. | am fully aware of the risks and potential
hazards connected with participating in the above-mentioned program(s), and | hereby elect to allow my child to
voluntarily participate in said program(s). | further acknowledge and attest that my child is in good physical and mental
health for the limited purpose of participating in the above-mentioned program(s).

In granting my permission | acknowledge and understand that during private instruction, | am consenting to my child
spending individual time with a “Covered Person” who has received the required training and has been authorized to
work with children under the age of 17. | understand that sometimes an instructor may need to demonstrate a technique
by physically assisting my child (i.e. placing a hand on their wrist to understand a proper hand technique, or placing a
hand on the shoulders to illustrate letting go of tension to create a better musical sound). Examples may also exist in
choral or vocal settings or in private swim instruction. In these instances, instructors will make every effort to explain to
you and your child what they are attempting to accomplish.
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SIGNATURE OF PARENT OR LEGAL GUARDIAN DATE OF SIGNING




In order for your child to participate in a private
instruction program, this form MUST be fully completed
and returned to the program sponsor.

All questions pertaining to the program should be
directed to the program sponsor.

For questions pertaining to the above
form, please contact Youth Protection
and Compliance at SUNY Oswego:
youthcompliance@oswego.edu

135 Marano Campus Center

Melissa Paestella
melissa.paestella@oswego.edu

Megan Runge
megan.runge@oswego.edu
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