Parental Consent for Staff interaction with Youth outside of Programs

The parents (or guardians) of

(Name of Child - “Child”)

request that

(Name of Staff - “Staff”)
provide these services outside of the normal programming and services of the [Organization’s Name].

(Type of Service or Activity - “Services”)

We the undersigned understand and agree that the Services are not provided or sponsored by the
[Organization’s Name]. It is also understood and agreed that the Services are outside the normal duties
and responsibilities of the Staff as an employee (volunteer) of the [Organization’s Name]. However,
because | am desirous of using Staff during times outside of their normal duties with the [Organization’s
Name], | completely understand that the [Organization’s Name] is not responsible for undertaking or
providing background checks or supervision of Staff relative to the Services with the Child.

| hereby release, waive, discharge, and covenant not to sue the [Organization’s Name] and its officers,
employees and agents from all liability to the undersigned and the Child, and any claims or demands
there for on account of injury or death to the Child or damage to property, whether caused by the
negligence of the Staff or otherwise, regardless of the location of such accident, incident, or act giving
rise to such injury, death or damage.

| have read and voluntarily signed this release and waiver of liability and further agree that no oral
representations, statements, or inducement apart from the foregoing written agreement have been
made. | have read and understand this document and release.

Date Signature of Parent (Guardian)

I understand that the Services that | provide for the Child are not related or otherwise a part of my duties
and responsibilities to the [Organization’s Name] and that | have undertaken such services and activities
on my own behalf and agree to defend, indemnify and save and hold harmless the [Organization’s
Name] from any loss, liability, damage, or cost they may incur due to the Services. | have read and
understand this document and release.

Date Signature of Staff

As the Executive Director of the [Organization’s Name], | agree to allow the Staff to perform the Services
on behalf of the Child with the understanding by both the Staff and parent of the Child that the Services
are not related to their duties or responsibilities with the [Organization’s Name].

Date Executive Director



