
 

This
eigh

 
               
  

 

 
 Minor P
I, ______
Give my 
Sav-Baby
direct rel
minor at 
 
I furtherm
to the inf
be shared
Baby ma
and that m
To obtain
toll-free a
 
 
________
Parent/G
 

 

53

s is for wom
hteen (18) ye
1. Fill out th

2. Parent/G

the form

3. Mail ORIG

                   

articipation 
__________
permissible

y Self Disco
lation to the 
anytime wit

more underst
formation ex
d with partne
ay use non-id
my consent 
n further info
at (800) 579

__________
Guardian  

30-B Future
F

men under 
ears old: 
he Form. 

Guardian sign 

. 

GINAL copy. 

                   

299

and Parenta
___________

 consent to a
overy and Cr
program and

thout reason

tand that Sav
xchanged bet
ers that are in
dentifiable in
is limited to 
ormation on 

9-3391. 

___________

, San Anton
Fax#: (210) 3

                   

Sav

91 Parent

l/Guardian A
__ Parent/Gu
allow the abo
rib program a
d/or services
.  

v-Baby abid
tween said m
n direct relat
nformation c
the mention
programs an

_        Date _

io, TX 7821
348-8913   E

                   

 

 
 

v-Baby, Inc. 

tal Conse

Authorizatio
uardian____
ove named m
and its assoc
s stated. I ack

des by all sta
minor and Sa
tion with sai

collected for 
ned program
nd services o

__________

 
 
 
 
 

3 / 210-342
Email: tginfo

                   

 

 

ent Form

on  
___________
minor to atte
ciated progra
knowledge t

ate and feder
av-Baby and
id program a
demographi

m, service or a
offered by S

___________

.8576 / www
o@tgicorp.or

  

m 

__________
end and/or p
am activities
that I may w

ral privacy gu
d that inform
and/or servic
ic or statistic
activity.  

Sav-Baby, yo

____ 

w.savbaby.or
rg  

 
Group
 

______ 
articipate in 
s that are in 

withdraw said

uidelines rel
mation will on

ces and that 
cal purposes

ou can call u

rg 

p #: _______

the 

d 

lating 
nly 
Sav-

s only 

us 

____ 


