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	Minor Volunteer Application
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	EMERGENCY CONTACT
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	ADDITIONAL INFORMATION

	Date of Birth
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	List two persons not related to you who are familiar with your qualifications for volunteering with BGCWCL

	1.
	Name:
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	MINOR VOLUNTEER PARENTAL AUTHORIZATION
Volunteers who have not reached 18 years of age must have written consent from a parent or guardian prior to volunteering with Boys & Girls Club of West Chester/Liberty.
I understand that my child’s emergency information and volunteer interest information will be shared with the Club Director.  I understand that this is a volunteer assignment, and I do not expect my child to be compensated in any way.
BGCWCL may use my child’s likeness in any publications or other media (photos, television, etc.) without prior consent or review and without compensation.
By signing below, I have read and understand the information stated and am authorizing my child to become a volunteer at Boys & Girls Club of West Chester/Liberty.
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	Applicant Signature*:
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	Date
	Click or tap to enter a date.
	*Please print this Parental Authorization form and have a Parent/Guardian sign it.  Minors cannot volunteer without parental consent.  Everyone must go through Orientation before Volunteering!
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