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Parent / Guardian Permission Form 

Anne Frank Exhibit Peer Guide Training 
 
 
 

I, _______________________________________________________, the parent/guardian of 

________________________________________________________ give permission for them to 

attend the Peer Guide Training hosted by the Institute for Holocaust Education and the Anne Frank 

Center at the University of South Carolina. I understand that my scholar will remain on site during the 

training.  

 
Dates:   
Times:  
 
Training location:  
 
Adult Trainers on site:  

Jane Nesbit, Peer Trainer, Institute for Holocaust Education Education Director 
Becki Zanardi, Peer Trainer, Institute for Holocaust Education Associate  

 
 
Parent/Guardian signature _____________________________________________________________ 
 
Date ___________________________ 
 
 
We would be grateful for your permission to use photographs from the trainings in order to promote 
awareness of this opportunity and work.  The photos are only used in the service of the educational 
work and are never used for any commercial purpose. They may appear on our Facebook page, in our 
annual report, on our website, or quarterly newsletter.  
 
I do _____do not______give permission for my child’s photo to be taken at this training.   
 
I do______do not______give permission for my child’s photo to be used for publicity, illustration, 
promotion, and web content.   


