
COLLEGE NEXT DOOR 
EIN: 82-4644324 
Student Mentorship Program 

 
MENTOR CONSENT AND LIABILITY RELEASE FORM 
 
I,  , 
give my consent for the College Next Door Mentorship Program, coordinated with College Next 
Door, to participate in a one-on-one mentoring environment as a mentor. I also give consent to 
participate in all College Next Door Program activities, including all organized activities and 
transportation. In consideration of the advantages of participation in the College Next Door 
Mentorship Program, the undersigned agrees that College Next Door, its agents, its volunteers, 
its leadership team, and its students and employees shall be released and exempt from any 
liability for damages for bodily injuries or property damages that may occur as a result of 
participation in the College Next Door Mentorship Program. 

 
Mentor Signature    Signature Date    

 
 
PHOTO RELEASE FORM 
College Next Door has my permission to use my photograph publicly to promote College Next Door. I 
understand that the images may be used in print publications, online publications, presentations, 
websites, and social media. I also understand that no royalty, fee or other compensation shall 
become payable to me by reason of such use. 
 
Mentor Signature    Signature Date    
 

Mentor’s Full Name (please print) _______________________________________ 
 

Home Address   
 
Home City _________________ Home State _______________ Home Zip Code ______________ 
 
Home Phone and/or Mobile (_____)_______-________ 
 
Email Address    
 
Emergency Contact Name _____________________ Emergency Phone (_____)_______-________ 
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