Kennedy Wrestling Mentorship Program (optional)

Kennedy Wrestling and Kennedy Middle School believe that young people greatly benefit from positive adult role models and the mentorship that they can provide.  As parent or legal guardian of_____________________________, I give permission to the Kennedy counselor to provide to the Kennedy Wrestling coaching staff information about my student’s report card/progress reports, attendance information, and behavioral information.  This information will be kept confidential.  It will be used to give the coaching staff an opportunity to provide “one on one” encouragement from an adult to your wrestler and keep things going in a positive direction.

Name of wrestler ____________________________________Date____________

Signature of parent/legal guardian_______________________________________

------------------------------------------------------------------------------------------------------------

PARENT COPY

Kennedy Wrestling Mentorship Program (optional)

Kennedy Wrestling and Kennedy Middle School believe that young people greatly benefit from positive adult role models and the mentorship that they can provide.  As parent or legal guardian of_____________________________, I give permission to the Kennedy counselor to provide to the Kennedy Wrestling coaching staff information about my student’s report card/progress reports, attendance information, and behavioral information.  This information will be kept confidential.  It will be used to give the coaching staff an opportunity to provide “one on one” encouragement from an adult to your wrestler and keep things going in a positive direction.

Name of wrestler ____________________________________Date____________

Signature of parent/legal guardian_______________________________________

