
  

SMART TECHNOLOGY MENTORS PROJECT 

Smart Self Reliance Collaborative    www.smartselfreliance.org 

5733 N. Sheridan Road, Suite 21B, Chicago, IL  60660  773-899-0801 

Parental/Guardian Consent & Waiver 

STUDENT MENTOR ACTIVITIES 

All students participating in the Smart Technology Mentors Project (STMP) will be engaged in the following activities: 

• Attend one three-hour training session in September of 2021 on the use of smart devices to aid older adults and 

people with disabilities (consumers) to live more independently in their homes. The training will be conducted 

online using the Zoom platform.  

• Provide the sponsoring Center for Independent Living (CIL) listed below, a schedule of after-school hours from 

September until December that he/she will be available to mentor consumers on the use of smart devices. 

•  Arrive at the CIL 1-hour before the scheduled consumer home visit to review the device operating instructions 

and to follow the CIL staff member to the consumer’s home in his/her own vehicle to provide the mentor service. 

CONSENT 

I ______________________________(parent or legal guardian) hereby state that ____________________________ 

(name of minor) is qualified and physically capable of accomplishing the activities for which I have consented they 

volunteer, and that they will perform them as directed by an authorized Center for Independent Living supervisor.  

 

WAIVER 

 

I (parent or legal guardian) hereby release the Smart Self Reliance collaborators and the sponsoring Center for 

Independent Living listed below, from all claims, loss, damage, expenses and/or injuries, whether to person or to 

property, which may result from my son/daughter/legal dependent participating in the Smart Technology Mentors 

Project. I further agree to indemnify, defend, and hold harmless the Seniors Independent Living Collaborative, Smart Self 

Reliance collaborators and the Center for Independent Living, their employees, and agents from liability for any damage 

or injuries resulting from the minor’s actions while participating in these activities.  This Consent and Waiver Form is 

valid 7/1/2021 to 12/31/2021. 

 

________________________________________   ______________   

Signature of Student Volunteer                                               Date  

  

________________________________________   ______________              

Signature of Parent/Legal Guardian                                        Date  

 

The sponsoring Center for Independent Living of the STMP is:__________________________________ 

CIL Address & Phone Number:  

http://www.smartselfreliance.org/

