DELTA WORKFORCE INVESTMENT AREA

DWIA SELECT

RELEASE FORM

Name of 

Participant: _______________________________
SS# ____________________

I authorize and give permission for the DWIA SELECT Program to 

transport my son/daughter,                                                                           , to 







Name of Son/Daughter

 for field trips and community service projects while enrolled in the 

DWIA SELECT Program.   

I also authorize and give my permission for the SELECT Program to use 

quotes and video shots of my son/daughter while enrolled in the DWIA 

SELECT PROGRAM.

Signature ___________________________________ Date: _______________________

                                Parent/Guardian

Signature ___________________________________ Date: _______________________

                         18 years old or older participant
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