
KINSHIP MENTOR AGREEMENT

I _________________________________________ (please print name) agree to abide by all 
guidelines and rules set forth in this document.

1.  I agree to always transport my Kinschild following the Wisconsin Booster Seat Law (WI Act 106)

A Booster seat is required when the child:
o Is at least 4-years-old but less than 8-years-old
o Weighs at least 40 pounds but less than 80 pounds
o Is not 57-inches (4-feet, 9-inches) or taller.

 Safety belt is required when the child:
o Is 8-years-old or older or
o Weighs 80 or more pounds or
o Is 57-inches or taller

*Child safety seat must be in the back seat if the vehicle is equipped with a back seat

__________ Inital

2.  I agree not to consume intoxicants or use illegal substances while partcipatng in Kinship 
match actiites.

__________ Inital

3.  I agree to NO oiernight Kinship actiites.

__________ Inital

The purpose of these guidelines/rules is due to requirements from our insurance carrier.  If a 
mentor does not follow the aboie guidelines/rules, insurance coierage/protecton may not be 
aiailable in case of a claim.

Signature: ___________________________________________________  Date: ___________


