Guide CyberClub Parental Permission Form
CyberClub Username:_______________
Password:________________

Child’s First Name: ____________
Child’s Last Name: ________________

Child’s E-mail Address:_____________________

Parent’s First Name: ___________
 Parent’s Last Name: ______________

Parent’s E-mail Address: ____________________

Mailing Address:____________________________________________

City:___________________  State/Prov.___  Zip:_______  Country:______
□
Your child will receive the Guide electronic newsletter by e-mail. Check this box if you would also like to receive the newsletter at your e-mail address.

I am the parent/legal guardian of the child named above. By submitting this form, I give permission for my child to become a Guide CyberClub Member. I understand that Guide Magazine Online strives to protect the safety of kids and will never share or sell personal information to outside sources.
Signature:____________________________________

Return to:

Guide Magazine

55 W Oak Ridge Dr.
Hagerstown MD 21740
Fax: 301-393-3209
