
FREE   OPEN TO GIRLS

  9TH—12TH GRADES 

Career Guidance 

Inspirational Speakers 

Breakfast and Lunch 

provided 

SA
 
TURDAY

 October 23, 2021 

St. Paul Lutheran Church 

2916 McKee Rd. Merced 

8:30 am - 3:00 pm
Pre-Registration Required 

For more information contact: 

 SIMerced@soroptimist.net 



PARENTAL CONSENT AND RELEASE FORM 

Participant name: __________________________________________________________________ 

School:____________________________________________________________________________ 

Age:______________ Grade:______________ 

Email address:______________________________________________________________________ 

Mobile/Text:________________________________________________________________________ 

What are your interests or hobbies? _________________________________________________ 

____________________________________________________________________________________ 

Do you have any career interests yet?         Yes        No 

If yes, what are they?_______________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Registration Form 



MODULE 1: EXPLORING DREAMS 
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Please sign and return the following form to: SIMerced@soroptimist.net 

Date: ________________________ 

I give permission for _________________________________________, to attend and participate in the activities 
of Dream It, Be It: Career Support for Girls, a program of Soroptimist International of the 
Americas/LiveYourDream.org. I agree to the following, intending for me and my child to be legally 
bound: 

1. In case of medical emergency, I grant the facilitators the right to authorize medical care, if I
cannot be promptly and readily reached.

2. In the event medical treatment is necessary for my child, I agree to pay all costs associated with
such treatment including the cost of emergency medical evaluation and care. I further agree to
hold harmless and indemnify Soroptimist/LiveYourDream.org and its volunteers for any costs
associated with medical treatment and transportation for my child.

3. I agree that Soroptimist/LiveYourDream.org is not responsible for any bodily injury, illness or
disease, or loss or damage from any cause concerning this program, even in the event of
negligence by the club, its members or facilitators. I release and agree to hold harmless
Soroptimist/LiveYourDream.org members and facilitators from any liability in connection with
the activities of this program.

4. This consent and release shall be governed by the law of the state in which
Soroptimist/LiveYourDream.org of Merced, CA is located, without regard to its principles on
conflicts of laws.

Parent/Guardian Name:  _________________________________________________________________________ 

Parent/Guardian Signature:  _____________________________________________________________________ 

Parent/Guardian Cell Phone: _____________________________________________________________________ 

Parental Consent 
and Release Form 



MEDIA CONSENT FORM 
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-

Dream It, Be It: Career Support for Girls participants have great stories to share about this life-changing 
program! Girls often share what they learned, how it prepared them to pursue their career goals, and how 
it boosted their confidence. So many girls have had positive experiences! When promoting Dream It, Be It, 
Soroptimist & LiveYourDream.org use first-hand stories and testimonials to show the program’s impact, 
encourage volunteers to host projects in their communities, and to attract donors so that we can continue 
providing resources to support this program.  

By signing this media consent form, you give Soroptimist & LiveYourDream.org permission to use the 
below-mentioned girl’s name, photo, likeness and/or voice for publicity purposes in various formats 
including, but not limited to, print media, social media, photographs, website, audiovisual, fundraising 
appeals, ads, etc. Soroptimist & LiveYourDream.org shall retain all rights to said materials.  

Name (print)   ______________________________________________________________________________________________________ 

If above person is under 18 years of age: 

Parent/Guardian Name (print)    ___________________________________________________________________________________ 

Signature   __________________________________________________________________________________________________________ 

Address   ___________________________________________________________________________________________________________ 

City, State Zip   _____________________________________________________________________________________________________ 

Phone    ____________________________________________________________________________________________________________ 

E-mail   _____________________________________________________________________________________________________________

Date   _______________________________________________________________________________________________________________ 

Witness Name (print) _______________________________________________________________________________________________ 

Signature   _______________________________________________________________________________________________ 

Date    _______________________________________________________________________________________________ 

Media Consent Form 
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