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[DATE]

Subject: Invitation for [SCHOOL NAME] Students to Attend Youth Powered Prevention Starts with
Connection Forum

Dear [ADMINISTRATOR’S NAME]:
| hope this message finds you well.
My name is [AUTHOR’S NAME], and | am the advisor to the [COALITION NAME].

| am writing today on behalf of our coalition and the Commonwealth Prevention Alliance (CPA), the
foremost voice of prevention in Pennsylvania. Working together, our goal is to reduce substance misuse
and risk-related behaviors among Pennsylvanians.

We are excited that our coalition, which includes students from [SCHOOL NAME], has been selected to
participate in the Youth Powered Prevention Starts with Connection Forum. The event will be held on
September 23, 2026, at the Penn State Harrisburg Campus from 9 a.m. to 2:30 p.m.

The one-day forum aims to explore how meaningful connections between youth and trusted
adults can create lasting, positive impact using the Health-Promoting Relationships (HPR)
Paradigm. Through guided reflection, skill-building activities, and opportunities to practice
communicating with supportive adults, youth will strengthen their confidence in sharing their
perspectives and engaging in meaningful conversations. Participants will leave with practical
strategies for using their stories and relationships to influence positive change and contribute to
healthier schools, organizations, and communities.

To promote accessibility and broad participation, each community coalition will receive a stipend to help
offset travel expenses when bringing a minimum of 8-10 students. A signed parent or guardian
permission form and media release will be required for each participating student.

We humbly request permission for your students (identified on following page) to participate in this
valuable and enriching field trip. We understand that this will require students to miss a school day, and
thus request that their absence be treated as excused.

If you have any questions, please do not hesitate to reach out.

Thank you,
[AUTHOR NAME]
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Youth Powered Prevention Starts with Connection Forum

Parent/Guardian Permission Slip
September 23, 2026 | Harrisburg, PA

[DATE]

Dear Parent/Guardian,

We are excited to offer your child the opportunity to participate in the Youth Powered Prevention Starts with
Connection Forum. CPA, or the Commonwealth Prevention Alliance, is the foremost voice of prevention in
Pennsylvania. Our goal is to reduce substance misuse and risk-related behaviors among Pennsylvanians. This
summit will be a transformative event aimed at empowering young people to advocate for youth-focused opioid
and substance misuse prevention.

Event Details
Date: September 23, 2026
Location: Penn State University, Harrisburg, PA

Event Time: 9:00 a.m. to 2:30 p.m. (includes lunch)
Travel Details: [COALITION/ORGANIZATION TRAVEL DETAILS HERE]

Forum Youth Objectives

1. ldentify trusted adults and other protective factors that support their well-being and strengthen healthy
decision-making.

2. Develop and confidently share a personal prevention story that highlights their experiences, strengths,
and the importance of prevention.

3. Practice engaging in meaningful conversations with adults by communicating their perspectives clearly
and responding with confidence, even during challenging discussions.

4. ldentify ways to continue using their prevention story and relationships with trusted adults to promote
prevention and strengthen their communities beyond the event.

To promote accessibility and broad participation, each community coalition/organization that brings a minimum
of 8-10 students will receive a stipend to help offset travel expenses.

Note: A separate Media Release and Consent Form must also be completed and returned. This form covers
the use of your child’s photos, video, and interview content by CPA before, during, and after the event.

Social Media: Students are encouraged to follow any social media guidelines provided by CPA or their
coalition during the event, particularly given the involvement of legislators and media.

Please return this permission slip along with the completed Media Release and Consent Form to
[CONTACT PERSON] by [DATE].

Thank you for your support in providing this valuable opportunity for our students.

Sincerely,

[Your NAME]
[TITLE]
[CONTACT INFO]
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Emergency Contact Information
Parent/Guardian #1

Name:

Phone Number:

Email Address:

Relationship to
Child:

Parent/Guardian #2

Name:

Phone Number:

Email Address:

Relationship to
Child:

Permission and Consent

I. Participation & School Absence

I, , permit my child, , to participate in the
Youth Powered Prevention Starts with Connection Forum on September 23, 2026. | understand this event will
require my child to miss a school day and that a request has been made to school staff to treat this as a field
trip with an excused absence.

Il. Transportation

| understand that travel to and from the event will be arranged by [COALITION/ORGANIZATION NAME] and
may include chartered bus, school vehicle, or other arranged transportation. | acknowledge that CPA is not
responsible for transportation arrangements, and | consent to my child’s participation in the arranged travel.

lll. Liability

| acknowledge that my child will be supervised by coalition advisors, CPA staff, and volunteers during the event
and that all necessary safety measures will be in place. Supervising adults have undergone appropriate
background screening consistent with their organization’s policies. However, accidents or unforeseen events
may occur. | agree not to hold [COALITION/ORGANIZATION NAME], [SCHOOL NAME], or CPA responsible
for any incidents beyond their reasonable control.



IV. Medical Authorization

| hereby authorize CPA personnel and/or emergency services to seek medical care for my child in the event of
a medical emergency. CPA will make reasonable efforts to contact a parent or guardian prior to non-
emergency medical decisions.

Medical Information

Child’s Last First
Name: Name:
Age: Date of Birth:
Address:
City: State: Zip:
Insurance
Company:
Policy Number: Group
Number:

Known Allergies:

Does your child have any medical conditions or special accommodations that we should be aware of to ensure
their safety and comfort during the event? If so, please describe below:

Parent/Guardian
Signature:

Date:
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Media Release and Consent Form
September 23, 2026 | Harrisburg, PA

I, , give full permission for my child,

, to participate, model, or be a featured subject in video, photo,
advertisement, story, interview, podcast, and all other media activities by, but not limited to, a
photographer, videographer, designer, and/or interviewer connected to the Youth Powered Prevention
Starts with Connection Forum, being held on September 23, 2026 in Harrisburg, PA.

| hereby give the Commonwealth Prevention Alliance (CPA), its partners, event partners and
organizers, consultants, photographers, designers, interviewers, their legal representatives and
assigns, those for whom the photographer and/or interviewer is acting, and all other related parties the
right and permission to use, reuse, publish, and republish moving or photographic pictures or portraits
of my child, or in which my child may be distorted in character or form, in conjunction with their own or a
fictitious name, or reproductions thereof in color, black and white, or interviews with my child, through
any media — including but not limited to websites, social media platforms (including Facebook,
Instagram, X/Twitter, LinkedIn, YouTube, and similar platforms), print materials, email communications,
and digital advertising — for any promotional, educational, or organizational purpose, including the use
of any taped or printed matter in conjunction therewith.

This permission is granted for use before, during, and after the event, including for pre-event
promotional purposes and post-event communications. This release is granted in perpetuity and
survives the conclusion of the event. | understand that once content has been produced or published,
this release may not be revoked with respect to that already-produced or already-published content,
though written notice of revocation may be provided to CPA for prospective use.

| understand that | am waiving the right to inspect or approve the finished moving picture, photograph,
recording, advertising or media copy, and/or printed matter that may be used in conjunction with it or for
any eventual use to which it might be applied.

| hereby release, discharge, and agree to hold harmless CPA, its partners, and their representatives,
assigns, employees, or any person(s) or corporation(s) for whom they may be acting, including any firm
that may be publishing and/or distributing the finished product, in whole or in part, from and against any
liability as a result of any distortion, blurring, alteration, optical illusion, or use in composite form, either
intentionally or otherwise, that may occur or be produced in the taking, processing, or reproducing the
finished product, its publication, or distribution of the same.

| hereby warrant that | am the parent or legal guardian of my child, ,
who is a minor under the age of 18, and that | have the full legal authority to grant this permission. |
have read this release form and fully understand its contents.

Child’s Name:

Child’s Date of
Birth:




Parent/Guardian
Name:

Phone Number:

Email Address:

Parent/Guardian
Signature:

Date:
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