PARENT / GUARDIAN CONSENT FORM

(For Volunteers Under 18 Years of Age)

Organization Name:

Program / Activity:

Location of Volunteer Activity:

Volunteer Period: From To

1. Volunteer Information

Full Name of Minor:

Date of Birth: / /

Age:

Gender:

School Name:

Home Address:

Phone Number:

Email Address (if applicable):

2. Parent / Guardian Information

Full Name of Parent/Guardian:

Relationship to Volunteer:

Phone Number:

Alternative Phone:

Email Address:




Home Address (if different from volunteer):

3. Emergency Contact (If different from parent/guardian)

Name:

Relationship:

Phone Number:

Address:

4, Consent and Authorization

I, the undersigned parent/legal guardian of the above-named minor, hereby give my permission for my
child to participate as a volunteer with the above-mentioned organization.

| understand that my child will participate in activities that may include, but are not limited to:

e Community outreach programs
e Awareness campaigns

e Educational activities

e Eventsupport

e Administrative or support tasks
e Fund Raising tasks

| acknowledge that the organization will take reasonable steps to ensure the safety and well-being of all
volunteers.

| confirm that:

L] I allow my child to participate in the volunteer activities.

LI | understand the nature of the volunteer work involved.

[ I accept responsibility for my child’s conduct while participating.

L] I confirm that my child is physically and mentally fit to participate.



5. Medical Information

Does the volunteer have any medical conditions the organization should know about?
[ Yes [1 No

If yes, please describe:

6. Photo / Media Consent

The organization may take photographs or videos during volunteer activities for reports, awareness
campaigns, or social media.

Please indicate your consent:
O I allow my child to appear in photos/videos used for organizational purposes.

7. Liability Acknowledgment

| understand that while the organization will take reasonable precautions to ensure safety, participation
in volunteer activities may involve certain risks. | agree that the organization and its staff will not be held
responsible for injuries or incidents that may occur during the volunteer activities, except in cases of
negligence.

8. Parent / Guardian Declaration

| confirm that the information provided in this form is accurate and that | fully consent to my child
participating in the volunteer program.

Parent / Guardian Name:

Signature:

Date: / /




9. Volunteer Declaration

| agree to follow the rules and guidelines of the organization and behave responsibly while volunteering.

Volunteer Name:

Signature:

Date: / /




