
_____________________________________________________________________ 

____________________________________________________________________ 

Parent/Guardian Certification Letter 

Date: 

Student Name (please print): 

Students are expected to attend the entire week in Washington D.C, March 1-8, 2025 
under the conditions set forth in the rules and regulations of the program brochure. 
Please sign below saying you (the parent/guardian) understand and agree to these 
rules and regulations. 
https://ussenateyouth.org/wp-content/uploads/2024/05/USSYP-Official-2025-Brochure.pdf 

1st Parent/Guardian Name (please print): 

1st Parent/Guardian Signature: 

Sole Parent/Guardian 

Yes 

No 

https://ussenateyouth.org/wp-content/uploads/2024/05/USSYP-Official-2025-Brochure.pdf


______________________________________________________________________ 

______________________________________________________________________ 

2nd Parent/Guardian Name (please print): 

2nd Parent/Guardian Signature: 


