SOUTH CAROLINA STATE GUARD

PARENT OR GUARDIAN CONSENT FORM

NAME OF APPLICANT (last, first, middle): _______________________________________________

SOCIAL SECURITY NUMBER: ___________________________ DATE OF BIRTH:_____________

As Parent(s) or Guardian(s), I (we) am (are) responsible for the above named individual and consent to his (her) enlistment in the SC State Guard.*









_________________________________









Father









_________________________________









Mother









_________________________________









Guardian

Signed before me on this _____________ day of _______________________________ 20 ________









__________________________________









Officer or Notary Public

INSTRUCTIONS:  To be prepared and signed in two (2) copies for each applicant who has attained his or her seventeenth birthday and has not attained his or her eighteenth birthday.  One (1) copy will be attached to each copy of the SCSG Form 20 (Enlisted Oath).

*NOTE: Only one signature required.

SCSG FORM 20A (7 JUN 03)

