
RELEASE OF THE WINOOSKI HOUSING AUTHORITY CONCERNING MY 
CHILD’S PARTICIPATION IN THE DREAM PROGRAM 

 
 
 
I/We                                  , am/ are the parent(s)/guardian(s) of                                        , a minor 
(my “Child”).  
 
The following statement and agreement applies to each person who signs this document as a parent 
or guardian of the above named Child: 
 
I have voluntarily enrolled my Child in the mentoring and activity program known as The DREAM 
Program, Inc. (the “DREAM Program”).   I have investigated the services, activities and safety of 
the DREAM Program and have satisfied myself with respect to any questions I may have about the 
DREAM Program.  
 
I understand that the Winooski Housing Authority has entered into an Agreement with the DREAM 
Program which makes the DREAM Program available on a voluntary basis to tenants in Winooski 
Housing Authority housing.  I understand that enrollment in the DREAM Program is entirely up to 
me and that my tenancy at the Winooski Housing Authority does not relate in any way to whether or 
not I choose to have my Child  participate in the DREAM Program.  
 
I understand that the DREAM Program is an independent organization and that it is not part of the 
Winooski Housing Authority. I also understand that the Winooski Housing Authority does not 
operate or supervise the DREAM Program and does not recruit, screen or supervise the mentors, 
staff or volunteers who work with the DREAM Program. I understand that all of those activities are 
performed directly by the DREAM Program.  In order to induce the DREAM Program to accept 
my Child into the DREAM Program, I hereby waive and release the Winooski Housing 
Authority from any claim for injuries, damages or expenses which may occur as a result of my 
Child’s participation in the DREAM Program. I agree that this Release is binding on myself, 
my Child and the rest of my family. 
 

This Release has been signed below by each parent/guardian who has the authority to 
sign legal documents for his/her Child.  
 
 
 
 

                                                           DATE:   
Signature of Parent/Guardian    
                                                            
 
                                                           DATE:   
Signature of Parent/Guardian    

 


