Youth Volunteer Parental/Guardian Consent Form

Dear Parent or Guardian,

We are excited about your child’s interest in volunteering at Wild About Cats of Cumberland County
(WACCC). Young people under the age of 18 may volunteer without parental supervision, and must have the
written consent of a parent or legal guardian to volunteer at WACCC. The following guidelines apply:

e | understand that my child will be provided with training necessary for the safe and responsible
performance of his/her duties.

e | understand that he/she will be expected to meet all the requirements of the position, including
regular attendance and adherence to WACCC policies and procedures.

e | understand that he/she will not receive monetary compensation for the services contributed.

e |release Wild About Cats of Cumberland County from any and all liabilities related to or arising
from my child’s service as a volunteer.

Volunteer service may qualify for community service hours for the Tennessee Achieves Scholarship
Program. Please notify WACCC if you require an acknowledgement letter for community service
hours.

From time to time, WACCC may post photos of cats and volunteers on our Facebook page or other
media. Please initial how Wild About Cats of Cumberland County may use images of your child:

| give permission to WACCC to use my child’s picture, portrait, photograph, image, or voice in
any forms of marketing and advertising, including the WACCC, brochures, and social media.

WACCC does not have my permission to release my child’s photograph publicly regardless of
the media type.

My signature on this form acknowledges that | consent to my child volunteering at WACCC. | have read,
understand and accept the terms.

Youth Volunteer: Age:

Parent/Guardian Name (print):

Relationship to Volunteer:

Email Address: Phone:

Parent/Guardian Signature: Date:

Wild About Cats of Cumberland County
62 Sharon Drive, Crossville, TN 38555 * 931-337-0853 * wildaboutcatscc@gmail.com
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