Garden Mosaics Y outh Permission Form
Dear Parent or Guardian,

Wewould liketo invite the child for whom you are the parent or guardian, to participate
in agarden project called Garden Mosaics. Garden Mosaics is a natiorrwide program that
involves youth, gardeners, community educators, and scientists from Cornell University
in studying gardens. During the program, Garden Mosaics staff will be visiting program
sites. They may observe youth and take notes, photographs, and video recordings to
document program activities. They may also ask youth to discuss their ideas and opinions
about Garden Mosaics.

To make Garden Mosaics a success, we need your permission for your children to
participate.

Please check off the following itemsif you accept them.

(] I voluntarily agree to allow my son/daughter/or child for whom | am the guardian,
, to participate in Garden M osaics program activities.

] I voluntarily agreeto allow the youth named above to be observed, photographed,
audio taped and/or video taped by Garden Mosaics program staff.

[ 1 I grant permission for the notes, photographs, audio recordings and/or video images to
be used in the Garden Mosaics website and in Garden Mosaics program materials.

| understand that the name of the youth indicated above will not be used in any of the
documents.

Name of child

Signature of Parent / Guardian

Date

Thank you for your assistance and cooperation. Please contact Garden Mosaics staff if
you have any questions or comments about thisform.
Garden Mosaics
Fernow Hall 16
Corndl University
Ithaca, NY 14853
www.gardenmosaics.cornell.edu




