
 
PARENTAL ACKNOWLEDGMENT IS REQUIRED IF VOLUNTEER IS UNDER 18 YEARS OF AGE. 

 
 
Parent or Legal Guardian for:  
 
________________________________________________________ 
 
I am the parent or legal guardian of the minor named above. By my signature below, I hereby authorize 
the minor named above to volunteer at the Dairy Arts Center.  
 
Parent or Legal Guardian’s Signature:  
 
______________________________________________________________ 
 
 
Printed Name: _____________________________________ Date: ____________________ 
 
 
Address: ______________________________________________________________ 
 
 
Email: ___________________________________ Phone: ____________________ 
 
 

 

The Minor named above is under the age of 14  (check Yes or No)          YES          NO 
 

If the minor named above if below the age of 14, I, the parent or guardian of the minor, agree to be 
present at the Dairy Arts Center for the duration of the minor’s scheduled volunteer shift(s) 

 
Parent or Legal Guardian’s Signature:  
 
____________________________________________          Date: ___________________ 
 

 
 

THANK YOU FOR VOLUNTEERING WITH THE DAIRY ARTS CENTER! 

 


