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We respectfully and gratefully acknowledge that our work takes place on the unceded and traditional
territory of the Coast Salish peoples.

Youth Volunteer Parental/Guardian Consent Form 

Dear Parent or Guardian,  

We are excited about your child’s interest in volunteering with Dan’s Legacy. 

In order for your child to become a volunteer with us, our organization requires consent for their 
participation. The minimum age to volunteer is 14. Volunteers under the age of 18 must submit 
a written release and consent form signed by their parent or guardian prior to volunteering. 

My signature on this form acknowledges that I consent to my child volunteering with Dan’s Legacy, 
and I have read, understand and accept these terms listed below: 

• I understand that my child will be provided with any training necessary for the safe and
responsible performance of his/her duties and that he/she will be expected to meet all the
requirements of the position. I understand that my child will not receive monetary
compensation for the services contributed.

• I release Dan’s Legacy from any and all liabilities related to or arising from my child’s
service as a volunteer.

• Dan’s Legacy will provide volunteer hour documentation for students. Students must notify
the Volunteer Coordinator in advance and provide their volunteer hours tracking record.

• Dan’s Legacy has my permission to use my child’s photograph publically to promote the
event. I understand that images and video may be used in print and online publications,
websites, media and social media. I also understand that no royalty, fee or other
compensation shall become payable to me by reason of such use.

Parent/Guardian Name: 

Parent/Guardian Signature: Date: 

Relationship to volunteer:  

Phone: 

Applicant’s Name: 

Applicant’s Signature: Date: 
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