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Volunteer Permission Slip (Volunteers Under Age 18)

| give my permission for to participate as a volunteer at the
PARTICIPANT FULL NAME

Volunteer Information

DOB: Gender: Female: O0 Male: [
Address:

City: State: Zip Code:
Phone:

Parent / Guardian Phone (Home):

Parent / Guardian Phone (Cell):

Desired Volunteer Role:

Parent Signature: Date:

Parent Printed Name:




