
           St. Rose Outreach and Recovery   
                       Parental Release and Consent Form  
                              for minors under the age of 18 

 
 
Group Name: _________________________________________________________________ 
 
Name/Age of Youth Volunteer:  ________________________________________________ 
 
Name of Adult Supervisor while Volunteering: _____________________________________ 
 
 
Name of Parent/Guardian:  ___________________________________________________________ 
 
Address:  _____________________________________________________________________ 
 
______________________________________________________________________________ 
 
Phone:  (__)_______________   Cell:  (__)_______________  Fax:  (__)__________________ 
 
E-mail:   ____________________________  Your Relationship to Volunteer:  _____________________ 
 
     
I, _______________________,(the Parent/Guardian) hereby give permission for my  
child, _______________________(the minor) to volunteer with St. Rose Outreach and Recovery in Bay St. Louis 
MS.   ______________________(the Supervisor), an adult member of the above named volunteer group, will act 
as the supervisor for my child and is responsible for the supervision and care of my child for the duration of the 
trip.  I understand that volunteers working in this area may be subject to injury or illness.  I take responsibility 
for my child being immunized as appropriate for the area.  (Tetanus).  In the event of an emergency, I hereby give 
consent to a licensed physician to hospitalize, secure proper treatment, anesthesia and/or surgery for my child 
named above. 
 
As parent and/or legal guardian, I remain legally responsible for any personal actions taken by the above named 
child.  
 
I agree on behalf of myself, my child named herein, or our heirs, successors, and assigns, to hold harmless and 
defend St. Rose Outreach and Recovery, its officers, directors,  employees and agents, from any claim arising from 
or in connection with my child volunteering or in connection with any illness or injury (including death) or cost 
of medical treatment in connection therewith.   
 
Parent/Guardian Signature______________________________  Date________________________ 
 
I have completed the Individual Volunteer Application for the above named minor and attached it to this form.    
Yes Κ  No Κ 
 
Does your child have any physical limitation that might affect his/her 
work?________________________________________________________________________________ 
 
Special Needs if any:  ___________________________________________________________________ 
 
Volunteer Signature______________________________________  Date________________________ 

 
Please attach completed form to Individual Volunteer Application for minor and return to your local 

group leader for delivery St. Rose Volunteer Coordinator. 
 

 


