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Child Volunteer Agreement for Street Outreach*

I, the parent or legal guardian of ___________________________________

understand that, in becoming a volunteer at Sanctuary, he/she is being provid-

ed with an opportunity to be apart of a unique community of individuals with

a wide variety of experiences and backgrounds. I also recognize the inherent

risks that may be associated with this type of volunteerism.

I understand that the Sanctuary community often includes individuals who may

pose a potential risk to unattended children. I accept full responsibility for my

child’s supervision and safety while he/she is volunteering at Sanctuary.

This means that I will keep him/her under my direct supervision at all times.

Moreover I understand that he/she will not be allowed to volunteer at

Sanctuary unless either myself or one of the undersigned adults is present with

him/her and is prepared to accept responsibility for his/her supervision.

Parent/Guardian #1

Name: _______________________________ Relationship:_______________________

Signature: ___________________________Date:_______________________________

Parent/Guardian #2

Name: _______________________________ Relationship:_______________________

Signature: ___________________________Date:_______________________________

Parent/Guardian #3

Name: _______________________________ Relationship:_______________________

Signature: ___________________________Date:_______________________________

*Under 18 years old


