
PARENTAL CONSENT FORM
FOR VOLUNTEERING AT
SAWYER FREE LIBRARY

(AGES 14-17)

I give permission for my child ___________________________________ to assist as a volunteer 
for Sawyer Free Library. 

Last Name______________________________________

First Name______________________________________

Address ________________________________________

Phone Number___________________________________

Date of Birth_____________________________________

In Case of Emergency:

Contact:_________________________________ Relationship:_____________________________

Primary Phone:___________________________Secondary Phone:_________________________

Is your student volunteering for National Honor Society Community Service Hours?

Yes_____ No_______

I, by signing this parent permission slip, understand that the Sawyer Free Library is no way 
responsible for for any injury or theft that may occur during my child’s time as a volunteer. I 
also acknowledge that the information above is correct. 

Parent or Guardian Signature___________________________________   Date________________

Volunteer Signature___________________________________________    Date________________



 


