
 
 

Volunteer’s Name: _____________________________ 
Volunteer Project: _____________________________ 

 

 
I,        (NAME OF PARENT OR LEGAL GUARDIAN), hereby represent that 

I am in fact the parent and /or legal guardian of the minor-aged VOLUNTEER named above and, as such, I give 

my permission for him/her to participate in CITY’S volunteer project as delineated above.   

 
I give permission for photos/videos to be taken of my child, without recompense, during volunteer activities, 

for publicity purposes. 

 
 
*Relationship to minor (circle one):   

MOTHER  FATHER  LEGAL GUARDIAN 

 

             

SIGNATURE OF PARENT OR LEGAL GUARDIAN   DATE                                         

 

Emergency Contact Number: ________________________________ 

 

 

 

 

 

 

 

 

PARENT/GUARDIAN WAIVER/RELEASE FORM:  
VOLUNTEER UNDER 18 

 


