
 
 

The Harvard Crimson Ambassador Program 
Parental Consent Form 

 
 
I confirm that I, ___________________________, am the parent/legal guardian of 

      (Printed Name of Parent/Legal Guardian) 

 
_____________________________, and  hereby consent to the aforementioned student  
(Printed Name of Participating Student)  

 
participating in the Harvard Crimson’s Ambassador program. I confirm that I have  
 
read through the program details, and I am aware that the Crimson Ambassador  
 
Program requires use of social media platforms and email for outreach purposes. 
 
____________________________________ ____________________________________
Signature of Parent/Legal Guardian Date 

 
____________________________________  
Parent Email 


