Youth Volunteer Permission Form

This form must be completed and signed by a parent or legal guardian for all volunteers under the age of 18.

Youth Volunteer Information

Full Name of Youth Volunteer

Date of Birth

Address

Phone Number

Email (if applicable)

Parent/Guardian Information

Parent/Guardian Name

Phone Number

Email

Emergency Contact

Name

Relationship



Phone Number

Medical Information

Please list any allergies, medical conditions, or medications:

Parental Permission & Release

| hereby give permission for my child named above to participate as a volunteer with [Nonprofit Organization
Name]. | understand that my child’s participation is voluntary and | acknowledge that there may be risks
involved. | release [Nonprofit Organization Name], its employees, officers, and volunteers from liability for
injuries or damages that may arise from participation, except as may be caused by gross negligence or willful
misconduct.

Additional Notes or Instructions (optional):

Parent/Guardian Signature

Date

Youth Volunteer Signature

Date
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