
New York National Guard  

Teen Council 
                    Teen/Parent Agreement 

Teen: 

I,                                                ,have read and understand all of the requirements for membership of the 

New York National Guard Teen Council.  I am prepared to accept responsibility of active membership and 

the obligations required to fulfill the duties of my role. 

 

Signed:                                                  

Print Name: 

Date:                                                  

 

Parent/Guardian: 

I, the parent of                                                , have read and understand the requirements for my son or 

daughter to serve as a member of the New York National Guard Teen Council.  I am prepared to support my 

child in this venture and will make every effort to assist them in attending meetings and actively 

participating in events sponsored by the New York National Guard Teen Council. 

I give permission for the following information for my youth to be shared with fellow council members.  

(Place an X for yes.) 

 

            Name     Address               Phone #               E-mail 

I give my permission for the New York National Guard to photograph and use photos of my child for 

publications and media promotions. 

            Yes               No 

 

Signed: 

Print Name: 

Date: 

  



 


