____
I understand that participation in this program is completely voluntary and that I may withdraw my daughter from participation at any time.  

____ 
I can choose to move my daughter to a different mentor at any time.

____
I will be an active participant in ensuring that this program provides value to my daughter by participating in parental activities provided by this group.

____
I will discuss this program with my daughter and explain the procedures that will be necessary for her participation.

____
I will make necessary arrangements to ensure that my daughter is able to participate.

____
I understand that the women offering themselves as mentors may not be trained paraprofessionals and are performing this service on a completely voluntary basis. They shall not be held liable for incidental, indirect, special, or consequential damages of any kind. The service offered to your daughter will be provided based primarily upon the personal life experiences and views of the mentor she is matched with and is not intended to be taken as psychological counsel, advice, recommendation or otherwise. The mentor will not be held liable for any decision being made based on the limitations of such subjective viewpoints and mentees are fully encouraged to research various sources when making decisions regarding any topic discussed with the mentor. 
____
This service is to be used at the discretion of each mentee and her guardian.  Each mentee and her guardian will be responsible for their own decisions and resulting actions. At any time that it is needed, the mentee is fully encouraged to get certified professional help outside of this program.
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