MINOR PROTECTION PROTOCOL TEMPLATE

The following template may be used by RSOs when developing an activity-specific Minor Protection Protocol. RSOs may and should adapt the template to fit the activity, risks associated with the event, and should incorporate applicable policies, procedures, or expectations provided by the Partnering Organization. For more information, see the Activities with Minors Resource through the Off-Campus Activity Advising (OCAA) process: https://solid.uconn.edu/off-campus-advising/.

Registered Student Organization:

Activity/Event Name:  

Activity date / time / place (address):

Designated RSO Leader & Contact Information:

Role & Responsibilities of Registered Student Organization (Briefly describe the activity and what RSO members will be doing with or around minors, may want to include what seeking assistance looks like if RSO members are concerned about the safety/well-being of a minor):
_________________________________________________________________________________________
 _________________________________________________________________________________________
__________________________________________________________________________________________


Partnering Organization Name:
Partnering Organization Primary Point of Contact:
Partnering Organization Primary Point of Contact Information:

Role & Responsibilities of Partnering Organization (briefly describe the activity and the expectations from the Partnering Organizations of the RSO and clarifying supervision of the minors):
 _________________________________________________________________________________________
 _________________________________________________________________________________________
__________________________________________________________________________________________

Designated Mandated Reporters from the Partnering Organization: 
Name & Contact Information:
Name & Contact Information:
Name & Contact Information:

Based on the Activity, Roles and Responsibilities of the RSO, the following will be put in place for [event activity] to help ensure the well-being of the minors participating in the Activity:
_________________________________________________________________________________________
 _________________________________________________________________________________________
__________________________________________________________________________________________

By signing below, I acknowledge that I have been educated on the Minor Protection Protocol for the Activity identified above. I understand the expectations for my participation and agree to follow the protocol and any applicable requirements established by the Partnering Organization. I understand that I should promptly seek assistance if I have concerns about the safety or well-being of a minor. 
Name___________________________________	Signature:__________________________ 	Date: ________

Name___________________________________	Signature:__________________________ 	Date: ________

Name___________________________________	Signature:__________________________ 	Date: ________

Name___________________________________	Signature:__________________________ 	Date: ________

Name___________________________________	Signature:__________________________ 	Date: ________

Name___________________________________	Signature:__________________________ 	Date: ________

Name___________________________________	Signature:__________________________ 	Date: ________

Name___________________________________	Signature:__________________________ 	Date: ________

Name___________________________________	Signature:__________________________ 	Date: ________

Name___________________________________	Signature:__________________________ 	Date: ________

Name___________________________________	Signature:__________________________ 	Date: ________

Name___________________________________	Signature:__________________________ 	Date: ________

Name___________________________________	Signature:__________________________ 	Date: ________

Name___________________________________	Signature:__________________________ 	Date: ________

Name___________________________________	Signature:__________________________ 	Date: ________

Name___________________________________	Signature:__________________________ 	Date: ________

Name___________________________________	Signature:__________________________ 	Date: ________

Name___________________________________	Signature:__________________________ 	Date: ________

Name___________________________________	Signature:__________________________ 	Date: ________

Name___________________________________	Signature:__________________________ 	Date: ________

Name___________________________________	Signature:__________________________ 	Date: ________

Name___________________________________	Signature:__________________________ 	Date: ________

Name___________________________________	Signature:__________________________ 	Date: ________

Name___________________________________	Signature:__________________________ 	Date: ________

Name___________________________________	Signature:__________________________ 	Date: ________
