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 Parent / Legal Guardian Consent Form 
Buckeye Public Library System Volunteer Program 

 
 

 Permission Form: To be completed by volunteer’s parent(s) or legal guardian. 
 

Please print full name of teen volunteer: 
____________________________________________________ 
 
I/we grant permission for my child, named above, to participate in the Buckeye Public Library System 
Volunteer Program and related activities.  
 
I/we hereby release and forever discharge the Mayor and Council of Buckeye, Arizona, a municipal 
corporation, and any and all other persons, firms, or corporations who are or might be liable, from any and 
all claims of any kind or character, which I/we have or may have against it or them, including 
transportation to or from any portion of this program, an in that regard, I/we covenant to indemnify and 
hold harmless the foregoing from any loss or damages, including reasonable attorney’s fees which may be 
incurred in the event of any such claims asserted against them or any of them.  I/we additionally permit the 
free use of my child’s name and picture in broadcasts, newspapers, etc. 
 

 I/we understand that all volunteers must leave the libraries or museum at closing time.  Under no circumstances 
is the library or museum staff responsible for the safety of the teen volunteer once the library or museum 
closes.  I/we understand that at closing time, teen volunteers will need to wait outside the building to wait for a 
ride.  I/we understand that the parent/legal guardian is solely responsible for making sure that teen volunteers 
have a ride home.  I/we understand that it is the responsibility of the parent/legal guardian to be informed of 
scheduled library or museum closing times and to make appropriate transportation arrangements if 
needed.  I/we understand that it is the responsibility of the parent/legal guardian to let their child know what 
they should do if they must leave the library.  
 

I/we understand that my child must be between the ages of 14 to 17 years of age to participate in the Buckeye 
Public Library System Volunteer Program. By signing below, I/we verify that my child is at least 14 years of 
age as of today’s date.  
  
Please Print Full Name:  
_________________________________________________________________________________________ 
Parent/Guardian 
 
Relationship to Volunteer: ___________________________________________________________________ 
 
Parent/Legal Guardian Signature: _______________________________________________________________ 
 
Today’s Date: ___________________________________Child’s Birthdate (mm/dd/yyyy) _________________ 


