
Parent/Guardian Volunteer Permission Form
Connections FRC Volunteer Policies

I verify that __________________________________(print name) is currently age_________

and I, _______________________________________________ (print parent/guardian’s name), give
permission for her/him to participate in a volunteer activity at the Connections FRC. I also acknowledge
that he/she may have his/her photo taken, be interviewed and/or filed for marketing purposes. I further
grant permission to the CFRC, and its corporate partners, to use, without cost of approval, any
photographs, videos or audio recordings taken of my child while they are volunteering/participating in the
CFRC activities. I acknowledge that I have read and understand this release and am voluntarily
executing this release.

The guardian will make certain that the special needs individual is supervised by the guardian or other
qualified person provided by the guardian at all times while performing volunteer services.

By my signature below, I do release and indemnify, defend and hold harmless, the Connections Food &
Resource Center from and against any and all claims, actions, suits, or proceedings of any kind or nature
arising as a result of the actions of my child.

I also release the officers, staff and Board of Directors of Connections Food & Resource Center, without
limitations, from damages, liabilities, penalties, costs, expenses, legal fees and claims.

Please print the following information:

Name: __________________________________________ Date: _________________

Relationship to volunteer

___________________________________________________________________

Signature of Parent or Guardian:

_________________________________________________________


