
Volunteer Release form for Minors 
Parent Consent Form 

(To be completed and signed by parent/guardian of volunteer if volunteer is the age of 16-17) 

I _________________________________________ being the parent or legal guardian of 

_____________________________ (“the Minor”) hereby consent to and authorize the Minor to act as a 
volunteer for Friends of the Alameda Free Library. 

On behalf of, the Minor, I understand that my son/daughter/dependent services are being offered on a voluntary 
basis, without anticipation of financial remuneration, and I shall indemnify and hold harmless the City of 
Alameda, its boards, and their officers, agents, and employees, and Friends of the Alameda Free Library, its 
board, and officers, from and against all claims, demands, loss or liability of any kind or nature for any possible 
injury during volunteer service.  

Photography Permissions/release:  

I _______________________________ 

Approve  

Do Not Approve 

The use of my son/daughter/dependents photograph to publicize the Friends of the Alameda Free Library.  

Parent/Legal Guardian Signature 

I have carefully read this agreement, waiver and release and fully understand its contents. I am aware that this is 
a release of liability and a contract between Friends of the Alameda Free Library, and I sign it of my own free 
will.  

Print Full Name: _________________________________________ 

Signature: _______________________________________________ Date: ____________________ 

IN CASE OF EMERGENCY CONTACT:   

Name: _______________________________   Relationship: ______________________________ 

Phone: _______________________________           Cell Phone: ________________________________ 

Email: ________________________________ 

Please return to: Volunteer Coordinator - Friends of the Alameda Free Library, 
volunteer@alamedafriends.com. 

Friends of the Alameda Free Library, P.O. Box 1024,  Alameda, CA 94501 
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