Informed Consent & Release of Liability
The Women’s Lunch Place
 (This completed form is required for participants under the age of 18)
 

 YOUTH VOLUNTEER INFORMATION 
NAME: ____________________________________________ PHONE#:_________________________
 

ADDRESS: _____________________________________________________________________________________

SCHOOL:                                                                                   GRADE:                                               
As a volunteer of the Women’s Lunch Place (WLP), I understand and agree to abide by all rules, regulations and codes of conduct as outlined by the organization. I also understand and agree to notify my parents or legal guardian at the time of any infractions requiring my dismissal from volunteering.

_________________________________________________                  __________________________
Youth Signature                                                                                        Date
 

PARENT/GUARDIAN INFORMATION 
 

NAME:  ____________________________________________________________________________ 
DAYTIME PHONE: ___________________________EVENING PHONE:                                                 
Number to call in case of emergency: ______________________________________________________
 

I, ________________________________________; the undersigned, give my permission 
Parent [  ]    Legal Guardian [  ]
 

For my son/daughter to participate as a WLP volunteer on                 (date). In the event that I cannot be reached, I hereby grant permission for my son/daughter to be evaluated, diagnosed, treated, and/or medicated in accordance with standard medical practice by licensed medical personnel.  I, hereby release the WLP from liability for injuries or damages arising or resulting from participation in WLP events/activities. Furthermore, I agree to accept any and all financial responsibilities as a result of scheduling such treatment.
 

My child agrees to abide by all rules, regulations and code of conduct as outlined by WLP.  I understand that the WLP will not be held liable if my child fails to cooperate with said regulations and that any infractions of the rules may result in immediate event dismissal.

 

______________________________________________        


___________________
Parent or Legal Guardian Signature                                      


Date
 

PHOTO RELEASE:

I hereby grant the Women's Lunch Place permission to use my child’s photos with his/her image on the website and in publication materials as they deem appropriate.  I understand this permission to include opportunities for appearance in public places, all WLP promotional materials, publications, website, videos and advertisements included in periodicals and/or newspapers published by partnering or sponsoring organizations in the Greater Boston area.

 

Please choose one (indicate by initials):

I release my child’s photos for use in the above materials: ____________

I do not release my child’s photos for use in the above materials: ____________
 
MEDICAL INFORMATION:
                
 My child is allergic to (medication/food/other) 
_____________________________________________________________________________________
My child must take the following medication (including dosage, frequency, etc.): 
_____________________________________________________________________________________
 

_____________________________________________________________________________________
 

You should be aware of these special medical conditions or needs of my child (dietary, asthma, etc.):     
_____________________________________________________________________________________

_____________________________________________________________________________________
 

INSURANCE INFORMATION 

(Company Name, Policy #, Member I.D.)  

 
______________________________________________________________________________

                                                                                                                                                                          
PROCESSING
Step 1: Parent/Guardian should return this form to the WLP: 
Volunteer Services Office, P.O. Box 170900, Boston, MA 02117

Step 2: A copy will be kept on file and with the WLP staff supervisor 
 

 

