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Parental Consent form for Volunteers Under 18 Years of Age 

 

 

Date:____________ 

Name of Applicant:________________________________________________________ 

Name of Parent or Legal Guardian:____________________________________________ 

Contact Information: 

Address:________________________________________________________________ 

________________________________________________________________________ 

Phone Number:______________________________ 

Email Address:___________________________________________________________ 

 

 

I,________________________, am the parent or legal guardian of_______________________ 

and give permission for him/her to volunteer at the Bertram Library. 

Parent/Legal Guardian Signature:______________________________________ Date:___________ 

 

I understand that I am making a commitment to work my assigned time. If I am unable to work, I will 

Notify the Library immediately. If I no longer want to volunteer, I will notify the Library director. 

Volunteer Signature:__________________________________________________ Date:__________ 

 

 


