Volunteer Parental Consent From 

*Organisation name* requires parental consent for any young person under the age of 18 years old who is participating in any voluntary activities. Please complete the form below and sign to give your consent to the activities detailed. All information given in this form is confidential. 

Volunteer’s Personal Details: 

	Name of Participant:
	

	Home Address: 
Postcode:
	

	Date of Birth: 
	

	Phone Number: 
	


This section is to be completed by parent / guardian: 

I give permission for my son / daughter (please delete as necessary) to volunteer for (Please insert name of activity, project or organisation) 

I understand that the volunteering role will include: 

· (please add details about what the volunteering entails) 

I agree/disagree (please delete as necessary) to allow emergency medical treatment in hospital if necessary. 

	Signed: 
	

	Print Name: 
	

	Date: 
	

	Relationship to Child: 
	

	Emergency phone no:
	


