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PLEASE PRINT CLEARLY 

Group/Organization Name: ______________________________________________________________________________________ 

Supervising Leader(s): ____________________________________________________________________________________________ 

Date(s) of Volunteer Activity: _______________________________________ 

Volunteer Activity Description 

Our group/organization is participating in Military Missions-approved volunteer activities, including but 

not limited to: preparing care packages, sorting donations, and participating in outreach events. All 

activities are supervised by designated group leaders. 

Liability Release and Agreement 

• I/we, as supervising leader(s) of the above-named group/organization, certify that we are 

authorized to supervise all listed minors. 

• All minors will remain under direct supervision of our authorized adults for all volunteer 

activities. Military Missions staff and volunteers do not serve as supervising adults for our youth 

participants. 

• On behalf of the group/organization and the minors listed, I/we release and hold harmless 

Military Missions, its directors, officers, employees, agents, volunteers, sponsors, and affiliates 

from any and all liability, claims, and demands for personal injury, illness, property damage, or 

wrongful death arising from participation, including claims resulting from ordinary negligence. 

• I/we acknowledge that Military Missions does not provide health, medical, or accident insurance 

for youth volunteers. All medical costs are the responsibility of the minor’s parents/guardians or 

our group/organization. 

Medical and Photo Authorization 

• I/we have obtained permission from each minor’s parent/guardian to seek emergency medical 

care for each child if needed, at parent/guardian or group/organization expense. 

• I/we affirm that emergency contact and medical information have been obtained for each minor 

listed and will always be readily accessible during the volunteer activity. This information will be 
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provided to Military Missions staff immediately if requested in the event of an emergency or 

incident. 

• Unless otherwise indicated, Military Missions may use photographs or video taken during 

activities for non-commercial outreach and promotional purposes. 

Acknowledgment 

By signing below, I/we affirm that all parents/guardians of the listed minors have been informed of this 

waiver and the Military Missions Minor Volunteer Policy, acknowledge and agree to its terms, and have 

granted permission for participation and supervision as described. 

Signature of Supervising Group/Organization Leader: ________________________________________________________ 

Printed Name: ________________________________________________________  Date: _____________________________________ 

Participant Information (Attach additional sheets if needed) 

Minor’s Full Name Age Parent/Guardian Name Parent Signature (optional) 

    

    

    

    

    

    

    

    

    

    

    

 


