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Massachusetts Youth Agriculture Council Participant Consent Form  

 

Students Name: _______________________________________________________________ 

Student Address: ______________________________________________________________ 

 

School Name:_________________________________________________________________ 

School Address:_______________________________________________________________ 

School Principal:______________________________________________________________ 

Email:________________________________________________________________________ 

Phone Number:_______________________________________________________________ 

 

I _________________________________________________(name and title), certify that the above 

named student is allowed to serve on the Massachusetts Agriculture Youth Council (“Council”). The 

Council is meant to cultivate and foster the next generation of leaders in the agriculture industry, and will 

meet monthly to discuss agricultural issues, hear from guest speakers from the agriculture industry, learn 

about the legislative procedures and workforce development opportunities, attend special events and 

tours, and enhance professional skills.  

 

I understand that participation in special events and tours are not mandatory, however I grant permission 

for _________________________________________(student name) to attend, when able, as an excused 

absence.   

 

 

Name: ___________________________________________________________ 

Signature: ________________________________________________________ 

Date: ____________________________________________________________ 


