[image: image1.jpg]



Child Volunteer Form
Child Name:
_________________________________________________________________________

Parent Name:
_________________________________________________________________________
Address:
_________________________________________________________________________


_________________________________________________________________________
Phone Number: ________________________________________________________________________
Emergency Contact Number: _____________________________________________________________
Parent E-mail Address: __________________________________________________________________
I hereby acknowledge the following:
· I give Kids Sending Smiles [KSS] permission to send me email about KSS activities and child volunteer opportunities.  Kids Sending Smiles will not provide my email or personal information about my child to any third parties.

· I give permission to Kids Sending Smiles to take photographs and/or video of my child and use these images to promote the KSS mission and activities through the KSS website, Facebook page or the news media.  I understand that my child’s name will not be used in any promotional materials unless express permission is granted by me.

· I hereby provide permission for my child to participate in activities with Kids Sending Smiles but understand that I expressly release and indemnify Kids Sending Smiles, a nonprofit corporation organized and existing under the laws of the Commonwealth of Virginia, and each of its directors, officers, employees and agents from any and all liability related to participation in KSS activities.  
Parent Signature: ______________________________________
 Date: _____________________
Please complete the form, save it and email it to: info@kidssendingsmiles.org or bring it to our next event.
