
 

 

VOLUNTEER RELEASE FORM FOR MINORS 


	I: 
	being the parent or legal guardian of: 
	but are not limited to the following type of activities: 
	Event Activity: 
	Date: 
	Volunteers Name: 
	Volunteer Address 1: 
	Volunteer Address 2: 
	Emergency Contact: 
	Phone: 
	undefined: 
	Health  Accident Insurance Contact: 
	Policy: 
	Print Name: 
	Date_2: 


