Parental Consent Form for Minor Volunteers
This form is required for any individual under the age of 18 who wishes to volunteer at the 1st Annual Guns and Hoses Charity Softball Tournament. The safety and well-being of all participants are our top priorities. Please complete all sections and submit this signed form before the event.
Minor Volunteer Information
Full Name of Minor: __________________________________________
Age: _______   Date of Birth: _______________
Parent/Guardian Name: __________________________________________
Parent/Guardian Phone Number: __________________________________
Parent/Guardian Email: __________________________________________
Home Address: _________________________________________________
City: ___________________________   State: _______   ZIP: ____________
Emergency Contact Information (If different from above)
Name: __________________________________________
Relationship to Minor: ___________________________
Phone Number: __________________________________
Medical Information
List any allergies: ____________________________________________________________
List any medical conditions we should be aware of: ________________________________
Medications currently being taken: _____________________________________________
Doctor's Name: ____________________________   Phone: ________________________
Consent and Acknowledgment
I hereby give permission for my child to volunteer at the 1st Annual Guns and Hoses Charity Softball Tournament. I understand that my child will be participating in volunteer activities and that reasonable precautions will be taken to ensure their safety. I acknowledge the inherent risks of participation and waive all liability against event organizers, sponsors, and associated personnel.
I further authorize the staff to seek emergency medical treatment if necessary, and I accept responsibility for any costs associated with such treatment.
By signing below, I confirm that all information provided is accurate and that I understand and accept the conditions stated above.

Parent/Guardian Signature: ___________________________________ Date: ____________
Printed Name: ________________________________________________
