YouthSERVE / Global Youth Service Day

Permission Slip/ Release of Liability Form

Volunteer Information:

Name ________________________________________________________________________

Address __________________________________________/_____________/______________










City

      Zip

Home phone 1 ___________________________ Home Phone 2 






Email Address________________________







Birth date____/____/____School ______________________________________Grade_______

Allergies/Medical Conditions/Medications We Should Be Aware of: ___________________

______________________________________________________________________________
Parent/Guardian Permission:

I give permission for my child/ward to participate in Global Youth Service Day with the Volunteer Centers of Santa Cruz County on April 25, 2009. In consideration of the Volunteer Center’s YouthSERVE program, I, on behalf of my minor child, and myself hereby agree to release and hold the Volunteer Center of Santa Cruz County, Surfrider Foundation, Homeless Garden Project, Coastal Watershed Council and affiliated agencies, staff and volunteers harmless from any and all liability for any injury suffered by my minor child, or myself, arising from or in any way connected to this program. I understand that the YouthSERVE volunteer program provides excess medical insurance for injuries incurred as part of my child’s/ ward’s volunteer duties, which will be secondary to existing medical insurance, should they carry medical insurance. 

______I also grant the sponsoring agencies permission to use photographs of my child/ward taken at volunteer activities for publication to promote volunteerism. (please initial for photo release)

_____________________________________________________________________________

Parent/Guardian Signature                              Date

_____________________________________________________________________________

Home                                                                   Work Phone

_____________________________________________________________________________

Emergency Contact 1                                           Phone

_____________________________________________________________________________

Emergency Contact 2                                            Phone

The following information is voluntary, and it will help our program evaluate its recruitment practices and compile required statistical reports. The information will be kept confidential and will not be used to discriminate against or give preference to any individual in any volunteer position.
M FORMCHECKBOX 
  F FORMCHECKBOX 
   Ethnicity: ______________  
How did you hear about our program?_________________

