
Minor Volunteer Parental/Guardian Consent Form

The Storehouse requires all volunteers to be over age 16. Those ages 16-17 who are not accompanied by a
parent or legal guardian are required to bring a signed waiver form by the first day of volunteering. Without it,
the minor will not be able to volunteer.

Those participating with a “group/organization” age 15 & younger must follow these same guidelines & are
required to remain with the organization’s provided adult group leader directly supervising them on property.

A parent or legal guardian of each minor must agree to the following:

By signing this form, I, the parent or legal guardian, of the named individual below, consent to the child’s
participation in the volunteer activities organized by The Storehouse. I understand that the child will be
provided with orientation & training necessary for the safe & responsible performance of the volunteer duties
& will be expected to meet all requirements of the position, including compliance with The Storehouse’s
policies & procedures. I understand that my child will receive no monetary compensation for this work.

I understand that inherent risks may be associated with volunteer activities and will not hold The Storehouse
accountable or liable for any injuries that unintentionally result from the child’s participation, or that arise
during the time spent volunteering due to any underlying physical condition.

Photo/Media Release: To recognize our volunteers & team, we post photos/video on our social media
pages, website & print materials. By completing this form permission is given for the individual named to be
in photo/media by being a volunteer.

Please select which applies:

My child is 16 or 17
My child is under 16 volunteering with a group:_____________________
Group leader name:____________________________

I, _________________________, give permission for __________________________ to volunteer at

The Storehouse.  Relation:___________  Parent/Guardian Signature:_____________________________

Printed Name:___________________________________________ Date:__________

Parent/Guardian Phone: ____________________________ Circle One Can we Text: YES/NO

Parent/Guardian Email:______________________________________________

Emergency Contact Name: __________________________________Relation: __________________

Emergency Phone:____________________
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