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PLEASE PRINT CLEARLY 

Minor Volunteer Name: ____________________________________________ Date of Birth: _____________________________ 

Parent/Guardian Name: ___________________________________________ Relationship: _____________________________ 

Parent/Guardian Phone: ____________________________ Email: ____________________________________________________ 

Emergency Contact: _________________________________________ Contact Phone: __________________________________ 

Volunteer Activity Description 

The minor named above wishes to participate as a volunteer for Military Missions. Volunteer 

activities may include, but are not limited to: preparing care packages, participating in community 

events, assisting with fundraising, and other age-appropriate tasks under supervision. 

Waiver and Release of Liability 

As the parent/legal guardian of the above-named minor, I acknowledge and agree that: 

• Participation is voluntary and I understand the nature of volunteer activities and their possible 

risks. 

• I release and hold harmless Military Missions, its directors, officers, 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 in these volunteer 

activities, even if caused by ordinary negligence. 

• Military Missions does not provide health or medical insurance coverage for my child, and all 

medical costs are my responsibility. 

• I understand my child may not be supervised by Military Missions staff or other volunteers, but 

only by parents, legal guardians, or designated pre-approved adults per organization policy. 

• I authorize Military Missions representatives to secure emergency medical treatment for my 

child if needed, at my expense. 

• I understand that photos or videos may be taken during volunteer activities and grant Military 

Missions permission to use my child’s image for non-commercial outreach and promotional 

purposes. 
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Acknowledgments 

• I confirm that my child is physically fit to participate and has no known medical condition or 

restrictions that would preclude volunteer activity. 

• I have read, understand, and voluntarily agree to all terms and conditions in this Waiver and 

Release and the Military Missions Minor Volunteer Policy. 

 

Signature of Parent/Guardian: _______________________________________________ 

Date: _______________________ 


