
 

 

Youth Volunteer Parental Permission - Authorization 

Family and Community Services, #200, 501 Festival Avenue, Sherwood Park, AB  T8A 4X3   Phone 780-464-4044  Fax 780-449-1220 
 
 
Personal information is collected in accordance with section 3 of the Municipal Government 
Act and section 33(c) of the Freedom of Information and Protection of Privacy Act (FOIP) and 
is protected by FOIP. It will be used to ensure that parent or guardian permission is in place for 
your child to volunteer. If you have any questions about the collection and use of your 
information, contact the Coordinator, Community and Social Development at 780-464-4044. 
 
 
 
 
I, _______________________________ give permission for my son or daughter  
     Print – name 
 
 

_________________________________ to volunteer with the following program:   
 Print - son or daughter’s name 
 
 

_________________________________.   
 Print - program name 

 
 
 
I have been provided with information and understand the duties and parameters of the 
program listed above. 
 
 
 
_________________________________  __________________________ 
Signature – parent or guardian                    Date 
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