
Live 2 Learn 
MENTOR – COACH – VOLUNTEER 

Be involved for the students, be involved for yourself, or 
be involved for the outing adventures, 

 just be INVOLVED!  
 

Student’s Name ________________________________________________ Grade _________ 
 

 
Photographs of my child may be used for program newsletters, newsprint, school publications, 
brochures, slideshows, and the district website.  YES  NO 

 
Please return this sign up form to Mr. Caron, Ms. Krukowski, or Mrs. Vining. 

 
Please notify Mr. Caron or Ms. Krukowski prior to picking up your child/children. 

 
I hereby give_____________________________permission to participate in the Live 2 Learn afterschool program.  I 
am aware there is a risk of injuries and accidents, and as a result will not hold the Live 2 Learn employees, school 
district, or volunteers responsible and waive all rights and claims.  In addition, I give permission to the Live 2 Learn 
program to apply medical treatment to my child in the case of an injury or accident.    Furthermore, I have read all other 
program policies in the after school brochure and my child understands the need to follow all program rules and 
regulations. 
 
Parent/Guardian Signature __________________________________________Date __________ 

*Emergency contact and medical information is on file* 
 

DATE                                                       TIMES   ACTIVITY 
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The Live 2 Learn Program is proud to partner with the following organizations: 

Jackman Region Community Association 
Jackman Regional Health Center 

Somerset Heart Health 
 

Somerset County Communities for Youth and Children Coalition 
Moose River Outpost 

Northern Forest Canoe Trail 
                                      4-H
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