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PLEASE READ CAREFULLY

PARENTAL PERMISSION AND RELEASE OF LIABILITY

TO PARTICIPATE IN VOLUNTEER ACTIVITIES

(This form must be completed and signed as a necessary prerequisite for participation in the below named activities.)
Minor’s Name: _____________________________________  Date of Birth: ____ / ____ / ____

Street Address: _________________________________________________________________

City: ____________________  State: _________  Phone Number: ________________________

I (we) the undersigned, as the parent(s)/guardian(s) of _________________________________

do hereby give permission for him/her to engage in the

   (Student’s name)

following activities:


Volunteer work at the Milwaukee Public Library (Teen Advisory Board).   


Location: Various branch locations


Days of Week & Hours may vary

We fully understand the nature of the activity described above and the risk of injury or loss of property associated with that activity.  The signing of this permission slip releases the Milwaukee Public Library and its employees from any claims made by the child or on behalf of the child should injury or loss of property occur as a result of his/her participation. 

I (we) acknowledge that I (we) have read this Permission and Release form and fully understand its contents and the consequences of signing this form.

Parent/Guardian Name (Please Print): ________________________________________________

Parent/Guardian Signature: ___________________________________
Date: _____________

Daytime Phone Number: ___________________   Home Phone Number: __________________

In case parent/guardian cannot be reached in case of an emergency, contact: 

Name: ______________________________________   Phone Number: ___________________

Relationship to Child: ___________________________________________________________
814 W. Wisconsin Ave. • Milwaukee, WI 53233 • 414-286-3000
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