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Minor Volunteer Waiver 

 
I, _________________________________ (print Parent/Guardian name), being the parent or legal guardian of 
_____________________________ (print Minor name), “the Minor”, hereby consent to and authorize the Minor to act as a 
volunteer for First Community Missions. (includes Heart to Heart food pantry and Tri-Village Trading Post) 
 
I acknowledge and agree that activities performed by the Minor as a volunteer will be performed strictly on a voluntary basis, 
without any pay, compensation, or benefits. 
 
I agree and understand that the Minor must comply with the rules and regulations established from time to time by First Community 
and that failure to do so may result in the Minor’s immediate removal as a volunteer. 
 
I am aware of the nature of the activities to be performed by the Minor as a volunteer and recognize that in performing volunteer 
tasks, a risk of harm or injury exists. I agree that all volunteer activities are to be performed by the Minor at the Minor’s risk and I 
assume full responsibility, therefore. 
 
On behalf of myself, the Minor, and our respective heirs and personal representatives, I agree not to hold or attempt to hold First 
Community, their population served, volunteers, or staff responsible for any injury or damage sustained or incurred by the Minor, 
arising out of or in any way connected with the Minor’s activities as a volunteer for First Community. 
 
I hereby release and discharge First Community, their employees, and their volunteers from any and all claims, demands, causes of 
action of any nature or cause, for any such injury or damage incurred or suffered by the Minor. 
 
I have read First Community’s Child Safety Code of Conduct and understand that I may be asked to retrieve the Minor (by contacting 
the phone number provided below) if safe adult-to-child ratios cannot be guaranteed for the volunteer activity in question.  
 

       
Signature of Parent or Legal Guardian  Printed Name of Emergency Contact  Emergency Contact Phone  Date* 

 

 

Photo and Social Media Release 
 
I hereby grant First Community a license for use and storage of the Minor’s name and image with respect to the activity of First 
Community. I grant permission for First Community to use the Minor’s name and image in related print or electronic publications, on 
the First Community’s or Heart to Heart’s website, and all applicable social media platforms. In accordance with First Community’s 
Child Safety Code of Conduct, I understand the Minor’s first and last name will not appear together, with applicable photos, in any of 
these publications. If at any time I wish to withdraw consent for use of the Minor’s image, I understand I may do so by contacting 
First Community staff using the information provided at the top of this form.  
 
To opt out of Photo and Social Media Release, do not sign below. 

     
Signature of Parent or Legal Guardian  Printed Name of Signer  Date* 

 

 


