
 
 
 

 

 

Guardian  Consent for Promotional Photography and Background Screening.  

A minor, (name) _________________________________________, is applying to be a student mentor / 

volunteer  at The Arc Tampa Bayõs February 8, 2020 Job-a-Palooza Event. The event guidelines and 

funding source stipulate that all mentors for this event complete a level II background screening . 

I, _____________________________________ parent or legal guardian, consent and authorize The Arc 

Tampa Bay and to conduct a backgro und search on the above-referenced minor.  As the parent or legal 

guardian, I understand the purposes of this background check and hereby provide my consent for the 

background check. 

I further understand that an investigative report may include information  about character, general 

reputation, personal characteristics and criminal background history.  Under Federal Trade 

commission, Fair Credit Reporting Act, and Federal and State Law, I understand I have the right to 

dispute directly with the consumer repor ting agency any þndings within any investigative report, if the 

dispute is made in writing by me within 60 days of the date of the adverse action.   

I understand that the information you may release is personal and conþdential so, I release The Arc 

Tampa Bay from any liability for obtaining and providing any and all such information for the purpose 

of preparing this personal information to evaluate eligibility to participate in this event.    

Further, I grant to The Arc Tampa Bay and The Arc Tampa Bay Foundation, its representatives and 

employees the right to take photographs of the above-named minor in connection with the above -

identified event. I authorize The Arc Tampa Bay, its assigns and transferees to copyright, use and publish 

the same in print and/or electronically.  

I agree that The Arc Tampa Bay may use such photographs with or without my childõs name and for any 

lawful purpose, including for example such purposes as publicity, illustration, advertising, and Web 

content.  

*I have read the forego ing and agree to be bound by the terms of this authorization and release.  

_________________________        ____________________                   _______________________ 

Print Name of Legal Guardian                           Relationship to Minor                                Guardian Telephone Number  

*I have read this Authorization and Consent for Release of information and fully understand the terms of this 

release: 

Signature of Parent or Legal Guardian:                                                      Date: 

Signature of Minor Applying:                                                                      Date:__________________________________________ 

 



 
 
 

 

_____________________________________________ 

Participant Name (Printed) 

_____________________________________________ 

Participant Signature 

_____________________________________________ 

Date 

 



 
 
 

 

 

 



 
 
 

 



 
 
 

 

 



 
 
 

 

 

 

 

 


